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T= Y years ago, as today, efficiency and 
economy were of equal and utmost importance 
to hospitals. But today, unlike twenty years ago, 
greatest economy is achieved not through buying 
at lower prices, but through greater efficiency in 
practice. 


There is no longer a great savings in the price 
differential between two similar products. Today, 
more than ever before, hospitals look to savings 
in time—in labor—in material for the greatest 
economy. And reasonably—for there can be and 
often is, a great savings to be found in the margin 
of efficiency between two similar products. 


Because it is a modern absorbent originally de- 
signed for efficient war use and because in 8 ways 
Cellucotton Absorbent Wadding is superior to 
other absorbents, it is unqualifiedly recommended 
by its distributors—a company who has specialized 
in dressings material manufacture for over a 
quarter-century. 


The 8 superiorities of 
Cellucotton Absorbent Wadding 


Cellucotton Absorbent Wadding absorbs from 4 to 
8 times more drainage before saturation—it retains 
more liquid before leakage takes place—it absorbs 
3 to 5 times as fast—it draws fluid against gravity. 
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Cellucotton Absorbent Wadding—in bulk and in two 
finished products, Kotex and Celluwipes 


A Modern Absorbent for Modern Needs 


— recommended for dressing pads by a manufacturer 





















who specializes in hospital dressings materials 


It serves as a wick instead of a dam—fluid pene- 
trates to every part of the dressing—on account of 
its bulk, it makes more dressing per pound—it is 
lighter, cooler and more sundertahie for the 
patient—its cost is so low as to make it one of the 
most economical forms of absorbents. 


Two products of Cellucotton Absorbent Wadding 
—Kotex and Celluwipes—have met with instan- 
taneous success. Celluwipes, easy to use, are more 
economical than most materials, They serve for 
wipes of every variety. 

Kotex pads are comfortable, sty sad ab- 
sorbent, with great ability to retain drainage. 
They possess all the outstanding features of Cellu- 
cotton Absorbent Wadding—and all its economies. 


NOTE! 


Insist on genuine Cellucotton Absorbent 
Wadding. It comes wrapped in blue, 
easily-identified paper, printed with 
the trade-marked name ‘‘Cellucotton 
Absorbent Wadding.”’ 


LEWIS MANUFACTURING COMPANY 
OF CANADA, LTD. 
3 Victoria Square Montreal, Quebec 
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OTIS-FENSOM MICRO-DRIVE ELEVATOR 














i: gp eseengn added to the already superior features 
of Otis-Fensom elevators has been our contribution to 

the modern hospital demand for the highest qualities 
of SAFETY, DEPENDABILITY and COMFORT. 


MICRO-LEVELLING elevators for patients and passengers is 
the accepted standard for hospitals. 


MICRO-LEVELLING eliminates the human element by 
automatically levelling the platform with the landing irrespective 
of direction of travel or load in car, thus overcoming the tripping 
hazard and dangerous shock to patients in a critical condition, 
{ which results from false stops and “‘inching”’ effect that applies 
where stop is controlled by the operator. 





' MICRO-LEVELLING permits the moving of patients to various 
floors as smoothly as they are wheeled along corridors. 


OTIS-FENSOM ELEVATOR COMPANY 
LIMITED 
General Offices and Works 
HAMILTON, CANADA 


OFFICES IN ALL PRINCIPAL CITIES 
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Greater Production Means Lowered Costs 


Which Advantage We Shall Continue 
to Pass Along to Our Customers 








Patient’s Pri 
Bed Gown — 
7 Indian Head, Unbleached 
_ Standard length, 40 in. Closes : $9.00 doz. 
_ down back with linen buttons, J 
| or tie tapes if preferred. Re- | / Indian Head, Bleached 
_ inforced with yoke both front I // $13.00 doz. 
and back. 
| 











No. 407 


Surgeons’ and Nurses’ 
Operating Gowns 





A full-length gown with plain front, 
standing or neat turn-down collar and 
full-length sleeves. Closes down the 
back with tie tapes, and with long 
belt stitched on front to tie at back. 


Can be furnished with knitted cuffs, 
which fit closely and easily into the 
rubber gloves. 





PRICE FOR EITHER STYLE 
No. 3700 or No. 3200 











Regular Cuffs, $19.00 doz. y 


| ae Knitted Cuffs, $21.00 doz. a \ 
| No. 3700 All Prices include Sales Tax No. an 


Made in Canada by 


CORBETT~ COWLEY 


468 King St. W. 314 Notre Dame St. W. 
TORONTO MONTREAL 
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The New 
BRANS TON 
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L IGHT Ray Treatments are recognized 
to-day as being one of the most vital 
therapeutic agents in the entire realm 
of physical forces. 





Owing to its wide range of adaptation Radiant 
Light is the most simple, practical and 
economic of all forms of electrical modalities 
in institutional practice. 


The rapid and favorable progress made by 
patients who have been subjected to its 
beneficial action has made the inclusion of 
the Deep Light Therapy Lamp a necessity 
in all Hospitals and Sanitariums. 


WRITE FOR FURTHER 
INFORMATION 


CHAS. A. BRANSTON 


126 Wellington Street West 
TORONTO 
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RATES WITHIN REACH 


“‘Help for the patient of moderate means 
appears to be one of the most outstanding problems for 1927, 
judging from the place that this problem has been assigned by sev- 
eral leading superintendents and directors of hospitals to the problem 
of middle-class patients. As will be noted a majority places this 
problem first.”’ —MobDerN Hospitat for January. 


R. R. G. BRODRICK, Director of Hospitals, Alameda 
County Hospital, San Leandro, California, Asa S. Bacon, 
Superintendent of Presbyterian Hospital, Frank E. Chapman, 
Director, Mt. Sinai Hospital, Cleveland, and other authorities of 
equal standing are similarly quoted in the last number of MODERN 








HOsPITAL in an equally emphatic way. 


The observation is not new but expresses a condition which ex- 
ists in practically every community of this country. 
cannot yet be bought with gold to any great extent but the man of 


wealth can command all of the assistance in the 
battle against physical afflictions which medical 
and nursing science and modern equipment can 
offer to him who has. The doors of the most 
luxurious hospitals open wide to receive him 
and flowers bloom at his bedside. 


The poor man too has a chance. It is a 
splendid commentary upon modern civilization 
with all of its imperfections that the needy sick 
are not denied the sheltering service of hospitals 
anywhere. These are houses of healing and the 
tender care that goes with them for the poor and 
unfortunate. 


In the wide contacts of the Kern organization 
with hospitals incidental to fund-raising projects, 
many institutions are encountered in which the 
admissions are largely for charity cases. In 
some institutions more than half of the resources 
and service are actually for charity patients. 
Fund-raising campaigns, endowments and sacri- 
ficial service of godly sisterhoods make such 
things possible. 


Between the extremes of the very rich and the 
very poor, however, there is another strata of so- 
ciety which does not fare so well in relation to 
hospitals, the great middle class which is often 


Health 














MARY FRANCES KERN 


termed the backbone of the nation, made up of 
self-respecting people whose pride would not let 
them accept charity and to whom confinement in 
a hospital is an economic disaster. 


_It should be a fundamental tenet in every pro- 
gram of hospital progress that rates within 
reach must be provided for the substantial 
everyday pay-as-you-go citizen who will not put 
himself in the pauper class and who cannot enter 
the ranks of the rich and financially unconcerned. 


For some fortunate hospitals the problems 
may be solved by substantial bequests and mem- 
orials. Ordinarily, however, an endowment 
which will help carry the hospital overhead and 
make possible rates within reach for the aver- 
age citizen can only be secured by a properly con- 
ducted fund-raising campaign. The sensible 
and significant character of an appeal for such 
an endowment makes it a popular one with the 
public. 


The Kern organization has successful experi- 
ence in campaigns of this character. Convincing 
references can be furnished any interested hos- 
pital authority. Write or wire. 


Mary Frances Kern 


FINANCIAL CAMPAIGNS 


49 Wall Street 
New York 


1340 Congress Hotel 
Chicago, III. 


454 King St. West 
Toronto, Canada 


We Raise Money for Hospitals 
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Rapid-Fire Radiography 
p at the ‘Huoroscopic Screen 


with the 


Victor “Fluorographic’ Control Unit 


(Patents Pending) 


A Unit with which the operator may 
change instantly from a Fluoroscopic 
to a Radiographic Current and back 
again to Fluoroscopy, simply by foot 
levers, and without having to leave 
his position at the screen; also with 
means for selective control of voltage 
and milliampereage of the Fluoro- 
scopic Current. 














Used with the Vertical Roentgenoscope. Used in combination with the Serial 


The operator inserts cassette back of the The “Fluorographic” Control Unit  “Fluorographic” Unit and Vertical Roent- 
screen when a radiograph is desired of proper is connected to auto-trans  8°Noscope. The magazine with six loaded 
some pathology observed fluoroscopically. former of main X-ray machine and _©88ettes permits shifting a cassette instantly 
The control can be used similarly with a X-ray timer. Cuts in and out of main into position back of the screen, following 
combination table, thus increasing the circuit by simply throwing a wall which pressure on the right foot lever 
range to horizontal and angular, as well switch. produces the radiograph — exposure being 
as vertical, fluoroscopy and radiography. timed automatically. 


From a well-known roentgenologist: ‘‘For many years roentgenologists have wished for an apparatus that 
would make a roentgenogram instantly of exactly the thing they were able to see on the fluoroscopic screen, 
and this new device certainly accomplishes this. It is certainly a great addition to our equipment.” 


Complete description sent on request 


VICTOR X-RAY CORPORATION OF CANADA, LTD. 
WINNIPEG—Victor X-Ray Corp. of Canada, Ltd., Medical Arts Bldg. VANCOUVER—Victor X-Ray Corp. of Canada, Ltd., 910 Birks Bldg. 
TORONTO—2 College St. MONTREAL—523 Medical Arts Bldg. DETROIT—For Essex County: 617 Charlevoix Bldg. 


XrRAY 
{ Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 


of the Coolidge Tube 








? PHYSICAL THERAPY 


High Frequency, Ultra-Violet, 
Sinusoidal, Galvanic and 4 
Phototherapy Apparatus 
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Toronto Hospital for Incurables 
Adopts the Marshall Mattress 











Every bed in the new 
nurses’ residence, Toronto 
Hospital for Incurables, 
is being outfitted with the 
Marshall Spring Mat- 
tress and the Marshall 
Cable Spring. The Mar- 
shall Mattress has also 
been adopted for use in 


the Hospital. 








Nurse’ Residence 
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Marshall Spring Mattresses Especially Satisfactory for 


Hospital use — 


Consider these features: 
1. EXTRAORDINARY COMFORT—Comfort that 


ensures refreshing ‘rest, eases the suffering of patients and 
alleviates that feeling of unrest usually so prevalent. The 
comfort of the Marshall Mattress is PERMANENT. It 
will not pack or become hard and lumpy. It will be just 
as comfortable after years of use as when new. 


2. DURABILITY—Fully guaranteed for FIVE YEARS, 
Marshall Mattresses in scores of hospitals are still in ser- 
vice, years after ordinary mattresses have required remak- 
ing or have been discarded altogether. 


3. SANITATION—The spring centre of the Marshall 
Mattress permits free circulation of air, through the ven- 
tilators, right to the centre of the mattress. This feature 
keeps the mattress fresh—the Marshall will not absorb 
body odors. 

4. STERILIZATION—The Marshall Construction also 
facilitates sterilization. Live steam quickly penetrates 
right through the mattress. 

5. LOW COST—In real mattress value, extra comfort 
and durability, Marshall Mattresses would be cheap at 
twice their cost. Under the very special prices to hospitals 
their cost is very much less than for any other mattress. 
It will pay you to investigate. 


Ask your furniture man to get you details of our 
special rates for hospitals, or write us if you wish. 


The Marshall Ventilated Mattress Company, Limited 


TORONTO 


CANADA 








Please refer to THE CANADIAN HOSPITAL when writing 


March, 1927 





Published in the interests of Hospital Executives 


ISSUED ON THE FIRST 
OF EVERY MONTH BY 


THE EDWARDS PUBLISHING COMPANY 


454 KING STREET WEST 
TORONTO 2 - CANADA 


Member of Canadian Business Publishers’ Association 











Telephone Subscription Price 
MAIN 3799 $2.00 per Year 
Vol. 4 MARCH, 1927 No. 3 








OFFICIALS OF CANADIAN HOSPITAL ASSOCIATIONS 


Alberta Hospital Association. 
President, Dr. H. R. Smith, Edmonton 
Sec.-Treas., J. A. Montgomery, Edmonton 
British Columbia Hospitals Association. 
President, Geo. S. Haddon, Vancouver 
Secretary, E. S. Withers, Royal Columbian Hospital, New 
Westminster, B.C. 
Manitoba Hospital Association. 
President, Robert Darrach, Brandon. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Winnipeg 
Maritime Catholic Hospital Association. 
President, Rev. Mother Audet, Campbellton, N.B. 
Secretary, Rev. Sr. M. Carroll, Hotel Dieu, Campbellton, 
N 


Ontario Hospital Association. 
President, Geo. G. Moncrieff, Petrolia. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Ones Toronto. 
Saskatchewan Hospital Association. 
President, J. W. Heartwell, Rosetown. 
Secretary, G. E. Patterson, Regina. 
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Right to Control Nursing Refused 

Instead of the nursing profession of the Province 
of Quebec being restricted through the control of the 
College of Physicians and Surgeons of that Province, 
the public bills committee of the Assembly on Febru- 
ary 9th not only refused to grant the views of the 
Colleze, but decreed that each university in the 
province shall nominate two nurses in each hospital 
where there is not affiliation to a university, and that 
such two nominees shall be constituted representa- 
tives of the Association of Registered Nurses of the 
Province of Quebec, The wording of this decision is 
being worked out, and will be made an amendment 
to the charter of the Association of Registered Nurses. 

Maurice Dupré, K.C., counsel for the college, 
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commenced proceedings by asking that the first 
paragraph of the bill be replaced by the following: 
“To grant diplomas to nurses.’’ The first clause in 
the bill is one to permit the college ‘‘to establish a 
higher degree for nurses in the province, to determine 
the nature and extent of knowledge required, to 
define their duties, require their registration in a 
register kept for such purpose and determine the 
conditions of such registration.” 

Alphonse Decarie, K.C., on behalf of the Associa- 
tion of Registered Nurses of the province, stated that 
this organization had power to grant diplomas to 
nurses and that the granting of this privilege to 
another body would result in conflict between the 
two organizations. 

Uh 


The Prime Minister asked what was the object of 
this demand of the College of Physicians and Sur- 
geons, and Mr. Dupré stated that in hospitals which 
are not affiliated with universities or in hospitals con- 
trolled by religious sisters, there was no representative 
of the Nurses’ Association, and therefore the nurses 
employed in these institutions were not able to be 
granted the certificate of the association. He stated 
that granting of diplomas was monopolized by the 
association, and he thought that the doctors should 
have a right to grant certificates to persons who are 
competent, and have complied with the regulations. 

Premier Taschereau expressed his belief that it was 
not desirable that this power should be in the hands 
of two bodies. He also thought that the examina- 
tion of the association was a very strict one, and if 
there were two different examinations there would 
be a tendency to ease off, and that the result would be 
that the nurses would not be as competent as at 


present. 


Dr. Belanger, president of the college, stated that 
the competence of the nurses would not be in any 
way interfered with. 

Dr. de Lotbiniére Harwood, dean of the Medical 
Faculty of the University of Montreal, and president 
of Notre Dame Hospital, stated that the present 
method was satisfactory. 

The responsibility of conducting such examinations 
would be very great, remarked Premier Taschereau, 
and Hon. Mr. David suggested that the object of the 
proposition was to get control of the small hospitals 
by first regulating their supply of nurses. 

Hon. Mr. Taschereau then suggested that the diffi- 
culty be overcome by a university appointing to 
every hospital two graduates who shall be superin- 
tendents of the nurses’ association. 

This would mean that in every hospital the nurses 
would then be able to have the diploma of the associa- 
tion. All the larger hospitals are so affiliated but 
the small hospitals and hospitals under the control 
of religious communities are not affiliated, and there- 
fore there is no representative of the association on 
the staff. This proposal was accepted by the dele- 
gation and Mr. Dupré urged that this be applied to 
public hygiene services also. 
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A New Plan of Hospitalization 


At last there is to be built a hospital devoted 
exclusively to people of average incomes. Subscrip- 
tions to the five-million dollar endowment fund of 
the new Gotham Hospital, New York, indicate a keen 
public interest in an institution designed primarily 
for the benefit of the average citizen’s family. And 
that the better-off recognize the need is shown by the 
substantial donations already received from persons 
of large incomes, although there has been no public 
appeal for funds. 

The women physicians of that city, under the 
auspices of the Women’s Medical Association of 
New York City, Inc., having seen and analyzed the 
situation, have united in offering a solution of this 
serious problem. Their solution is the Gotham 
Hospital, the first endowed general hospital in New 
York City. By virtue of a substantial endowment 
it is sought to bring the expense of being treated for 
illness within the means of the people, the income 
from the endowment to pay one-half the cost of 
maintaining the bed, the patient to pay the other 


half. ny 


A modern hospital enables a physician to make 
use of the most recent methods of scientific diagnosis 
and treatment, without which he is seriously handi- 
capped. Any inadequacy in the matter of hospital 
facilities for physicians reacts to the disadvantage of 
the people, who have a_right to expect the best. 
While the attending staff of the Gotham Hospital 
will be composed entirely of women physicians, the 
hospital’s facilities will be extended to both women 
and men physicians alike, thus breaking down the 
unnecessary division with respect to sex. 

“Under the Gotham plan neither the lower rate 
charged by the hospital nor that charged by the doc- 
tor is a form of charity,’’ said Dr. Addisone S. Boyce, 
chairman of the hospital committee. ‘It is made 
possible by the type of organization, which is some- 
what like that of large universities. For instance, 
every one knows that a Yale student does not pay 
the full cost of his tuition; only gifts from those 
interested in the college make it possible to keep the 
fees for tuition down to the level where persons of 
moderate means can send their sons to college, yet 
neither the student nor any one else feels that he is 
an object of charity. Under the Gotham plan of 
endowment the patient will stand in the same relation 
to the hospital as the Yale student to the college.” 


ay) 


According to Dr. Alma Bullowa, Chairman of the 
Gotham Hospital’s Publicity Committee, the endow- 
ment now being raised will meet a large part of the 
running expenses. “The site being negotiated for is 
on the east side above Fifty-ninth Street,” she said. 
“The building will have 200 rooms, all but fifty of 
them for persons of average income. The other 
fifty will be reserved (when possible) for patients 
able and willing to pay for de luxe accommodations. 

“If a patient cannot afford or does not need a 
private nurse, arrangements may be made for sharing 
the service of one nurse who is caring for three or 
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four patients. That will considerably reduce the 
charges. 

“Another innovation will be the regulation of 
doctors’ fees by room charges. As one of the main 
objects of the new hospital is to keep patients’ 
expenses as low as possible, charges for all medical 
attention will be reasonable, no matter what surgeon 
or physician may be called to attend patients receiv- 
ing the benefits of the endowment. In other words, 
the chief aim of this organization, which will rely 
upon an endowment for maintenance, is to remove 
all unnecessary expenses from the bill of the person 
unable to pay present hospital rates.” 


Catholic Hospitals Cannot Meet Demands 

for Accommodation 

The urgent need of 8,100 additional beds by 114 of 
the Catholic hospitals of the United States and 
Canada, at a cost of at least $40,000,000, is among the 
interesting facts revealed by a scientific survey of 
these institutions conducted under the auspices of 
the Catholic Hospital Association. The Rev. C. B. 
Moulinier, president of the Association, gave out the 
results of the survey in February. 

In various of the communities with Catholic hos- 
pitals, it was found from 40 per cent. to 50 per cent. 
of all births were in hospitals. The report shows 
that more and more people now go to hospitals when 
ill and that a majority of patients now pay for their 
hospital care. The latter fact is taken to reflect 
the improved economic conditions throughout North 
America. 

The survey shows that the greatest demand is for 
private and semi-private accommodations where 
the patients may be under the care of their family 
physicians. The demand for accommodations by 
people of moderate circumstances is especially heavy 
and the Catholic hospitals are aiming to increase 
their facilities for the average citizen. 

The report is based upon a survey made for the 
Catholic Hospital Association by two authorities on 
hospitalization, Cornelius M. Smith and Charles F. 
Neergaard, both of New York, and members of the 
extra-mural faculty of the College of Hospital Admin- 
istration of Marquette University. 

The total present capacity of the 114 Catholic 
hospitals requiring enlargement is 12,000 beds. The 
survey shows that the heads of these hospitals esti- 
mate the need for a 533 per cent. increase in facilities 
for patients. Twenty-nine hospitals reported that 
in a single month they had been forced to turn away 
1,033 patients. Others had to place cots in hallways 
to accommodate all applying. 

Nearly all the Catholic hospitals have been built 
and supported by funds provided by the Orders of 
Sisters who devote their lives to the care of the 
suffering. Only in rare instances have these Sisters 
sought the financial aid of the general public for their 
hospitals. Mr. Smith, who is a specialist in hospital 
finance, raises the question whether the general 
public in each locality served by a hospital conducted 
by Sisters should not contribute the cost of necessary 
enlargement. He comments on ‘The characteristic 


Continued on Page 14 
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TORONTO HOSPITALS’ $3,400,000 EXTENSIONS 


Western Hospital Requires $900,000 
and Toronto General $2,500,000 


The Toronto General Hospital and the Toronto 
Western Hospital plan to carry out a building 
extension programme, which will involve an expendi- 
ture of $3,400,000. 

The General Hospital proposes to expend for this 
purpose $2,500,000, and the Western $900,000. In 
response to an appeal to the city, the Board of 
Control recommended, following the receipts of a 
favorable report from the Hospital Commission, that 
grants be made to both institutions. The City 
Council later passed unanimously the recommendation 
of the Board of Control. 

The Western Hospital, in its letter to the Hospital 
Commission, asks ‘‘that the city provide during the 
next two years the total sum of three hundred 
thousand dollars toward the immediate construction 
of greatly needed hospital buildings of modern fire- 
proof construction, which will cost not less than 
nine hundred thousand dollars. 

“Before a single bed can be added to our present 
capacity,” the letter from the Western Hospital board 
continues, ‘“‘an accommodation equal to 149 beds 
must be arranged to replace that number now provided 
in unsuitable buildings. By this is meant the Grace 
Hospital buildings, at College and Huron Streets, 
and the original Western building on Bathurst 
Street, all of which are of non-fireproof construction 
and obsolete as far as the modern practice of hospital 
administration is concerned.” 


“The building scheme will provide for the above 
replacement and 212 new beds. 

“The plan of improved and enlarged accommoda- 
tion has its basis in the amalgamation of the two 
hospitals, by which a greater service can be rendered 
to the public and a considerable saving in overhead 
effected.”’ 

The Board of Control adopted a recommendation 
of the Commission that in view of the urgent necessity 
of further hospital accommodation that the city agree 
to assist the Toronto General Hospital to the extent 
of $600,000, providing the University of Toronto 
provide $800,000 and that the trustees of the hospital 
raise $1,100,000, and that the city agree to assist 
the Western Hospital to the extent of $300,000, 
providing the trustees of the hospital raise $600,000 
without further appeal to the city. 


The report of the Hospital Commission recommend- 
ing that the request of the General Hospital for a 
grant of $600,000, and that of the Western Hospital 
for $300,000, be granted, points out that “‘the city 
would have to shoulder the entire burden if private 
philanthropy was not willing to so liberally undertake 
this great obligation,” and asserts that “‘the proposed 
additions to these hospitals will, when completed, 
provide Toronto with two of the best hospitals on the 
American continent. 

“The plans in each case are so prepared,” the 





Toronto General Hospital, where building program will involve expenditure of $2,500,000. 
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Commission’s report continues, “that in the years 
to come when Toronto’s population so increases as to 
require still further hospital provision, extensions can 
be made without interfering with or disturbing the 
present perfect layout of the institutions.” 

The General’s Plan 

A $2,500,000 project of expansion and alteration 
of the Toronto General Hospital, involving the closing 
of one street and the opening of another, the con- 
struction of a new private patients’ pavilion, the 
present pavilion to be converted into a second nurses’ 
residence, the erection of a large new pathological 
building, and the remodelling of the present patholog- 
ical building into a radiology building, is laid forth 
in a comprehensive memorandum presented to the 
Board. 

Extracts from ‘the report, outlining the proposed 
changes, indicate exactly what is planned: 

‘“‘To meet our first necessity—that of a larger site— 
we would propose closing Christopher Street, and to 
expropriate all property between Elizabeth Street and 
University Avenue for a distance of 286 feet to the 
south of our present line, giving back to the city 
a 66-foot right-of-way for the extension of Gerrard 
Street through to University Avenue. 

“On that portion of the additional land thus 
acquired facing University Avenue we would erect a 
new private patients’ pavilion, which for the present 
would take the form of an inverted ‘V,’ with room 
reserved at the rear for its subsequent enlargement in 
the form of an ‘X.’ The new building will provide 
immediate accommodation for 280 private patients, 
and, when extended, as some time it will probably 
have to be, it can be made to accommodate almost 
twice that number.” 

Radiology Department 

“What is now the private patients’ ward will be 
converted into a second nurses’ residence, the need 
for which is evidenced by the fact that the hospital 
is already giving employment to 130 more nurses 
than can be accommodated in the present residence. 

‘“‘Next, we propose moving our department of 
radiology to the present pathological building. This 
will involve some remodelling, and the erection of a 
corridor to connect it with the main building. Under 
the existing circumstances it is utterly impossible 
to accept any larger number of patients for treatment 
or for diagnosis by X-ray. Although the department 
is in operation from 8 o'clock in the morning until 
10 o’clock at night, there are many days on which 
it is impossible to meet the demands made upon 
it; hence the justification for the added facilities 
we plan to provide. 

‘‘More accommodation is also urgently needed for 
the out-patient department, which for three years 
has been operating to the limit of its capacity. For 
some time the congestion has been such that we 
have been compelled to limit attention in keeping 
with our limited capacity. It was to remove the 


necessity for such limitation and to permit of better 
attention being given that we propose an addition 
to the present pathological building that will be 
available for out-patient service. 

‘For the department of pathology we plan to erect 
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an entirely new building at the east end of the new 
Gerrard Street frontage, and to connect it with the 
main building by extending the corridor that now 
runs to the Burnside. 


Public Wards Crowded 

“The demand for increased accommodation is by 
no means confined to the specialized services. No- 
where is the need of it more keenly felt than in the 
public wards. To meet the situation we are proposing 
three extensions to the main building, one at the east 
end, one at the west end, and one at the end of one of 
the wings pointing south. This, we anticipate, will 
enable us to accommodate 185 patients more than at 
present. 

“Other construction work planned, and in our 
judgment all very necessary, includes an enlarged 
kitchen for the present nurses’ residence, alterations 
to the outpatient building, and extension to the 
power house, the erection of a new work shop, the 
driving of a tunnel to the morgue in the new patholog- 
ical building, and iron fencing to enclose the new 
property.” 


To Accommodate 1,068 


The present total patient accommodation is 742; 
the proposed additional accommodation is 326, 
making a total patient accommodation of 1,068 when 
the new plans are carried out. In addition to this, 
the plans provide for the accommodation of 175 
nurses in addition to the 191 already cared for. 
The X-ray department, now handling 150 a day, 
will be able to handle 300. The out-patients’ depart- 
ment, now handling 65,000 a year, will be able to 
handle 50,000 per annum more. 

The cost estimate of $2,500,000 is distributed as 
follows: 


Private patients’ pavilion............ $600,000 


Additional nurses’ residence.......... 450,000 
Addition to nurses’ residence kitchen. . 30,000 
Extensions to public wards.......... 200,000 
Alteration to out-patient department. . 20,000 

Radiology building (including addition- 

al accommodation for out-patient 
IN SoS ero cst Soe sve 275,000 
New pathological building........... 275,000 
Power house extension.............. 75,000 
MINES ore et Say hee ce 50,000 
WRN orig oo cat, Sera ye hws 30,000 
Iron fence (embracing new property). . 30,000 
EERIE Re Fe ak ae 90,000 
Extensions of property to Gerrard Street 375,000 
$2,500,000 


Standardization Day at Brantford 


The American College of Surgeons, represented by 
Drs. M. T. McEachren and Allan Craig, are holding a 
special conference with representatives of Ontario 
hospitals, at the Brantford General Hospital, on 
March 11th, in regard to hospital standardization. 
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AMERICA’S OLDEST TRAINING SCHOOL 


Mack Training School 
St. Catharines General Hospital, St. Catharines, Ont. 


Too often, we accept, as a matter of course, oppor- 
tunities and advantages which are placed before us, 
without considering any of the features which make 
them possible. There is always some master mind 
providing the idea or ideal which inspires and under- 
lies any great undertaking; then comes the material 
assistance to bring it to fruition. The founding of 
the St. Catharines General and Marine Hospital is 
no exception. 

The idea originated in the mind of Dr. Mack, in 
honor of whom your training shcool has been named, 
who felt there was need and a place, in this city, for 
a hospital. The first step was in 1865 by the appoint- 
ment of a committee to secure funds for the establish- 
ment of such an institution. This was done by 
collections of sums of not less than five and not more 
than fifty cents. Among the most active of this 
committee were Capt. P. Larkin, J. C. Rykert and 
C. W. Hellems. Ina few days $190.54 was paid into 
the hands of the treasurer, Mr. Thos. Burns. This 
amount served as a nucleus for future contributions, 
and an earnest of the sincerity of the promoters of 
the enterprise. Further funds were added by the 
proceeds from various entertainments, and a hand- 
some donation from the Oddfellows, as well as the 
Ladies’ Bazaar, which crowned the contribution with 
the sum of $1,002,33, making an aggregate of about 
$2,000.00 as a beginning. 

On July 4th of that year, a public meeting was held 
in the Town Hall with Senator Benson as chairman, 
when a constitution and code of by-laws was adopted, 
and it was resolved to apply to the Legislature for an 
act of incorporation. This was accomplished by the 
Hon. J. G. Currie and the hospital was established 
upon a basis of legal recognition. It is a well-known 
fact that hospitals owe their origin to endowments 
or government aid, but, regardless of either, this 
institution was begun with the conviction that both 
would be obtained. 

Fifty-One Admissions 

No time was lost in getting to work, and on August 
5th of that year a house was secured on Cherry Street 
at a rental of $8.00 per month with Mr. and Mrs. 
Smiley in charge as steward and nurse at a salary 
of $200 per annum and board. During the first year 
there were 51 admissions, no case of distress or suffer- 
ing was refused, and the good work done showed that 
it justified its existence. In the report of this first 
year Dr. Mack said:‘‘We feel well assured that in a 
town which has been foremost in munificence upon all 
occasions, religious, political or humanitarian, we shall 
not see this plant of benevolence nipped in the bud, 
nor wither from the cold neglect of selfishness, but that 
it shall rather grow and increase in root and branch 
until its fruits shall have been so abundantly shed 
around that we shall regard it with veneration and 
pride, and its generous shelter to the stricken sufferers 


From an address presented several years ago to a ooteting ue of the 
Mack Training School by Dr. F. S. Greenwood, St. Catharines, Ont. 


from disease shall be duly recognized as indispensable 
to the common weal of St. Catharines.” 

In April of 1867, owing to the increasing needs, the 
hospital was removed to a building on Hainer Street, 
belonging to Mr. T. R. Merritt, and to which he con- 
tributed a large sum from the rent. These new 
quarters gave accommodation for 12 beds. Then a 
second Bazaar was held by the ladies, which realized 
for the hospital funds $1,355.58; also, through the 
exertions of Mr. T. R. Merritt, the Dominion Govern- 
ment granted $500.00 annually in aid of the Sailors’ 
Department. This grant was discontinued in 1890. 
The Ontario Legislature, through the influence of 
Mr. J. C. Rykert, granted in 1868, $1,000.00 annually, 
until the Charity Aid Act came into operation; and 
the same year a building fund was inaugurated, for 
the purpose of acquiring a site and for the erection of 
a suitable building. 


Buildings Enlarged 


It was on March 29th, 1870, that the property on 
which the hospital now stands was purchased from 
Mr. Windsor Chase for $2,800. The building on the 
property was altered to accommodate patients 
by the autumn and it is interesting to note that 
the admissions of 1871 were 119. But even this failed 
to meet the need and in 1873 and 1874 the building 
was enlarged and opened in November of that year, 
and it was thought a hospital adequate for all 
requirements had been achieved. But. the growth 
of the city demanded greater accommodation, so in 
1897 the Jubilee Wing was added; then, again, in 
1910, by earnest efforts, the trustees were able to 
erect the new hospital which was opened in the fall 
of that year; and now the accommodation falls far 
short of the demands made upon it by the public. 

An incident of interest to those who are familiar 
with the history of the hospital was the investigation, 
from which few public institutions escape, which took 
place in 1889, and from which it emerged triumphant. 
The report of the Inspector of Public Charities at the 
close of the investigation records said: ‘I am happy 
to be able to say that I do not consider the General 
and Marine Hospital has a superior in the Province, 
considering its means and opportunites, and will 
amply maintain its high character, and will continue 
in the future, asit has in the past, to do honor to the 
memory of its noble and single-hearted founder, the 
ever-to-be-lamented Theophilus Mack.” 

We will trace briefly the history of the training 
school which is concurrent with that of the hospital. 
In the winter of 1873, after conferring with Dr. Mack, 
Miss Money left Canada for the purpose of bringing 
out from England two trained nurses and others 
willing to be taught, to the number of five or six. 
Preparations being completed, the Home was opened 
June 10th and active operations began with two 
graduates and one undergraduate. One Canadian 
was added to the staff, and later on two others were 
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added, and the first graduating class, in 1879, con- 
sisted of three. Only one of this class, I believe, is 
now living, one having died April 14th this year, in 
the person of Miss Hannah Dalby, a notice of her 
death and short sketch of her career appearing in 
the St. Catharines ‘‘Standard”’ of April 18th. This, 
I think, might be heard here with interest, as showing 
her ambition to rise in her profession. 

“The late Miss Dalby was born at Richmond Hill, 
York County, October 17th, 1848. She was one of a 
class of three who graduated from the General and 
Marine Hospital, St. Catharines, August 5th, 1879, 
the first graduates from a Canadian nurses’ training 
school. The patroness of the school, H.R.H. Princess 
Louise, presented and signed the diplomas. Nurse 
Dalby’s diploma specified also that she was a fully 
qualified British Red Cross nurse. Following her 
graduation, she took a course in surgical nursing, 
under the famous surgeon, Dr. Hamilton, of New 
York City. 

Graduated in 1879 


She was matron of the Hospital of the Good Samar- 
itan at Portland, Oregon, from 1863 to 1885. In 1889 
she was called to Peterborough, Ontario, to help in 
the organization of the Nichols Hospital. She 
remained as matron there for five years. In 1900 
the Board of Directors of the General and Marine 
Hospital, Collingwood, chose her from among many 
applicants as Superintendent of that hospital. She 
held this position until a decline in her health forced 
her to resign in 1903. 

In 1875 the First Annual Report of the St. Cathar- 
ines’ Training School and Nurses’ Home, in connection 
with the General and Marine Hospital, was published 
and under that name it was known until later it 
became known as the Mack Training School in honor 
of its founder, the late Dr. Theo. Mack. This is the 
oldest training school in America, and but for delay 
in registering should be recognized as such. Beside 
the regular work in the hospital, as need arose, nurses 
were sent to outlying districts, towns, villages and 
cities; and as the hospital grew it was found necessary 
to increase the number to 10, while to-day it has 24 
and has graduated about 200. 

From the inception to the present time the school 
has had able and competent superintendents, some of 
short, a few others of longer tenure of office. Among 
the earlier ones were Miss Money, Mr. McGowan, 
Miss Mary Scott, Miss Dalby, Miss Links, Mrs. Wil- 
ton, Mrs. Hibbard, Miss Benson, Miss Hutchison, 
while of longer term of office were Miss Hollingworth, 
who was beloved by all her students and who was in 
charge for 17 years, and your present esteemed super- 
intendent, Miss Uren, who has been in charge for 14 
years and who has ably carried on the work of the 
school. 

In 1881 the city and community at large, as well 
as his only offspring, the hospital and training school, 
suffered an irreparable loss in the death of Dr. Mack 
at the early age of 61, a much Joved physician, a man 
of broad and profound scholarship, a kindly sym- 
pathetic friend and a gentleman of the old school. 
It has ever been a source of pride and pleasure to me 
to have been associated with him, both as a student 
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and partner, as I was for so many of my earlier years. 
He was a man who gave freely of his time and means 
for suffering humanity wherever found, and in whom 
all found a staunch and loyal friend, a very rock in 
their time of trouble. It can be truly said of him 
as of Brutus; ‘‘His life was gentle and the elements 
so mixed in him that Nature could stand up and say 
to all the world, ‘‘This was a man.”’ 


Dream Becomes Reality 

No history of the hospital is complete without giving 
a due measure of praise to the women of the Ladies’ 
Hospital Aid and the ladies of the city and county 
who have given so freely of their valuable time and 
efforts for the maintenance and supervision of the 
internal economy of the institution. In addition to 
that given at its foundation, the Ladies’ Aid has been 
of great assistance to the trustees in collecting large 
sums annually, by both direct and indirect appeals to 
the charitable public who have responded liberally 
indeed. This organization strengthened the arm of 
Dr. Mack and made it possible for his dream to become 
a reality. Their assistance at that time was invalu- 
able in raising funds to equip the institution and each 
time it was extended they responded nobly to the 
requirements, both when the Jubilee Wing was added, 
then again when the New Hospital was built. In the 
latter case two outstanding functions were held to 
raise money to augment the building funds: the first 
in 1906 by the ‘‘Made-in-Canada Exhibition” when 
they raised over $6,000.00, then in 1911 by the ‘Fair of 
Nations,” which netted the munificent sum of 
$8,088.00 to their credit. 

(In 1915 the splendid Leonard Nurses’ Residence 
was built; in 1926 a Utility Building, costing $68,000, 
was completed, and within the past two months the 
magnificent sum of $218,300 was raised by public 
subscription for the purpose of building a new wing.— 
Editor’s note.) 


Catholic Hospitals Cannot Meet Demands 
Continued from Page 10 


American willingness to support enterprises that have 
proven their worth,” and points to the many millions 
of dollars subscribed annually for general hospitals 
throughout the country. 

Communities Owe Support 


“The policy of placing the financial responsibility 
where it belongs,’’ Mr. Smith’s report says, has made 
it possible for hundreds of general hospitals to grow, 
and along with their growth, to develop community 
interest and continuing support. Since the Catholic 
hospitals give exactly the kind of service as these 
other voluntary hospitals, he asks whether it is not 
equally logical that their communities should be as 
consciously responsible for their support and enlarge- 
ment. 

Mr. Neergaard’s report urges a well-defined plan 
be adopted before building is undertaken and recom- 
mends the establishment of a central bureau under the 
Catholic Hospital Association’s direction to which 
all member hospitals may refer for accurate and 
economical solution of individual problems. _ 


March, 1927 THE CANADIAN HOSPITAL 15 








Elect Board of Ninette Sanitarium 
John McEachern again heads the board of Ninette 1 N 
Sanitarium. He was re-elected at the annual meeting Sterling 
of the board, held in the National Trust Company SURGEON’S GLOVES 


office, Winnipeg. Insure a Snug-Fitting Palm 


Dr. David A. Stewart, superintendent of the 
Sanitarium, presented a report of the work of the 
institution. Three new members were added to the 
board, Lieut-Col. J. Y. Reid, W. F. Alloway and 
James Richardson. 

Board members re-elected were: Hon. J. W. Arm- 
strong, D. C. Coleman, Dr. R. J. Blanchard, Dr. E. 
W. Montgomery, W. A. Kingsland, Dr. J. C. McMil- 
lan, Dr. S. W. Prowse, Hon. C. R. Cannon, Hon. 
D. L. McLeod, G. W. Northwood, J. C. Waugh, 
E. L. Drewry, Dr. N. K. McIvor, Dr. R. M. Simpson, 
John McEachern, Allan S. Bond and F. M. Black. 




















——_——— Gloves that are too tight or too loose 
Manitoba Nurses’ Association Officers are equally annoying. The soft elas- 
Miss EF. A. Gilroy was elected president of the ticity and accurate fit of the palms 


Manitoba Association of Graduate Nurses at the of Sterling Surgeon’s Gloves allow 
free blood circulation and free action 


opening session of the Annual Meeting, held in the ~~ - - 
Parliament Buildings, Winnipeg. Other officers elec- of the muscles, eliminating fatigue. 
ted were: Vice-presidents, E. A. Russell, Miss Starr, The Sterling trade mark is your 
Miss Christine McLeod; recording secretary, Miss protection in quality and value. 


E. Carruthers; corresponding secretary, Miss A. E. & li R bb "9 
Wells; treasurer, Miss R. Quinn; executive board, ter in u er om ai 
Sister Mead, Miss E. A. Russell, Miss E. Carruthers, g LIMITED P P 
Miss C. McLeod, Miss Gauld, Miss Starr, Miss GUELPH - CANADA 

Quinn, Miss Gilroy, Miss Wells, Miss J. Houston, Largest Specialists in SEAMLESS Rubber Gloves 
Miss M. Fraser and Miss Allen. \ in the British Empire. 











Vancouver General Alumnae Officers 

The Alumnae Association of the Vancouver General DNS) OGG) GLO) GLOW NO)NOING 
Hospital elected officers for the year when members 
met in the new home for the Annual Meeting. On 
the executive will be honorary president, Miss K. 
Ellis; president, Mrs. John Granger; first vice-pres- 
ident, Mrs. Roy Stevens; second vice-president, Mrs. 
A. McCallum; secretary, Miss Blanche Harvie; 
assistant secretary, Mrs. Ledingham Jones; treasurer, 
Mrs. A. L. Greary. Committees: Programme, Miss 
A. Croll, Miss M. M. McLane, Miss I. MeVicar, 
Miss M. Shand, Miss Helen Smith and Miss D. Bul- : 
| 








A pure, efficient cleanser 


GREEN 
SOAP 


HARTZ 











lock; refreshments, Miss J. Stevens, Miss M. Davis, 
Miss M. Watson, Miss H. Connor, Miss B. Fuller, 
Mrs. J. Gittens, Miss I. Snelgrove, Mrs. R. Stevens, 
Mrs. L. Appleby and Mrs. Frank Faulkner; sick and 
visiting, Miss C. Whittaker, Miss G. Johnson, Miss 


Prepared from the highest grade of 
vegetable oils only, saponified by 
pure Potassium Hydroxide. Green 


M. bance Miss N. Stevenson and Miss O. Cots- z Soap (Hartz) is all pure soap, eco- 
wort ; sewing, Mrs. Ian Black, Miss M. M. McLane, nomical in use, and will give abso- 
Miss I. Snelgrove and Miss D. Webster; press, Miss Sn asinliliccialets 
Blanche Hastings and Miss Dorothy Jack, and ‘ 


membership, Miss Hilda Smith, Miss T. Creelman 
and Miss Stackman. 

Mrs. A. McCallum presided. Annual reports were 
read by Mrs. C. A. Woodward, showing an advance 
in every department. Miss A. Croll, the retiring 
president, was presented with a fountain pen and 
pencil by the members of the association. 


Write for prices and samples 





Manufactured by 


The J. F. Hartz Co., Limited : 


It is reported that, after years of unceasing experi- 
ment, three British scientists have succeeded in ob- 
taining moving X-ray photographs of the human 
body. 
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Cockroaches and Cancer? 

In the absence of any scientifically established 
bacterial organism or factors other than those asso- 
ciated with chronic irritations as the cause of cancer, 
the views of all sorts of nondescript proponents of 
unusual ideas as to the basis for this disease continue 
to receive more ordinary attention in the public 
press, as well as in medical journals. The view of 
Arbuthnot Lane that white bread has something to 
do with the matter, of another European investi- 
gator that cockroaches were carriers of the disease, 
of an American investigator that the eating of fish 
was primarily responsible, have all had their day in 
the press and their moment in the limelight. Now 
comes one Dr. Charles T. Betts, a dentist of Toledo, 
Ohio, with a pamphlet of thirty-six pages, presum- 
ably sold for $1.00 by the Research Publishing Com- 
pany of Toledo, Ohio. He urges, on the basis of some 
naive and totally immaterial experiments, and the 
fact that the use of aluminum cooking utensils and 
the incidence of cancer have regularly increased, 
that the latter is due to the former. His reasoning 
is a typical example of the manner of mishandling 
medical statistics by those who have not the slightest 
conception of chemistry, medicine or statistical 
analysis. First, it is not at all certain that there 
has been an alarming increase in the incidence of 
cancer. Secondly, it is reasonable to believe that 
the use of aluminum cooking utensils has increased 
because they were found to be desirable for cooking 
purposes. Thirdly, investigations made in Great 
Britain under the auspices of the Medical Research 
Council_ indicated that cooking, even of acid fruits 
and vegetables, for long periods of time in aluminum 
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ware showed so little aluminum in the juices after 
cooking that it required the most delicate chemical 
tests to indicate its presence. Indeed, not only the 
fruits but the actual acids themselves were boiled in 
aluminum ware, without the giving off of more than 
slight traces of aluminum. It is difficult to under- 
stand why dentist Betts should be so especially inter- 
ested in attacking the use of aluminum ware and 
why his $1.00 pamphlet should be sent in considerable 
numbers without charge to various libraries and 
other public institutions, and to dealers in hardware. 
Public education in matters of health is sometimes 
abused by those who, through the nature of their 
professional training, should be the first to protect 
the public confidence by spreading information based 
only on scientific fact. The pamphlet of Betts is a 
pernicious attempt to promote a peculiar view of 
cancer without the slightest evidence to support its 
promotion.—Journal of the American Medical Ass’n, 
Vol. 87, No. 17, Oct. 23, 1926. 


The Branston Deep Therapy Lamp 


The Chas. A. Branston Co., Toronto, are introduc- 
ing to the staffs of hospitals and sanitariums their 
newest product—the Branston Deep Therapy Lamp. 
The curative qualities of the Deep Therapy Lamps as 
an aid in combatting disease are well known to the 
medical profession. 


This is the age of electricity and its many uses 
adapted to the diagnosis and treatment of disease 
has proved one of the biggest factors in raising the 
standards of hospitals to their present-day efficiency. 





Reception Room, Nurses’ Residence, Toronto Western Hospital. 


oo HILDANUS 
(1560-1634) a noted surgeon 
who practiced in Bern, Switzerland, 
was the first to advocate removal 
of both breast and axillary glands 
in carcinoma mammae. He de- 
nounced the red hot knives and 
caustics of his predecessors, and 
records many cases of successful 
amputation. Using a large bulging 
knife and special forceps to expose 
and grasp the scirrhus, he tied the 
large blood vessels doubly and cut 
between the ligatures. 





D&G Sutures 


‘“*THIS ONE THING WE DO”’ 


DAVIS @& GECE INC. 








Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 

the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 








The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 


TWO VARIETIES 


BOILABLE* NON-BOILABLE 
No. NO 
| a Pram Career: 3). 5.355653 1405 
ILS | feppree 10-Day CHROMIC........... 1425 
BBES <ovasees ..-20-Day CHROMIC........... 1445 
i. PRT 40-Day CHRoMIC........... 1485 
Sizes: 000..00..0. mM vee 
Approximately 60 inches in each tube 
Package of 12 tubes of a size..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 


SEPTIC—not germicidal. Sterilized by 
heat after the tubes are sealed. Boil- 
able.* Unusually flexible for boilable catgut. 


2 











MOE so sennbavtsakas-anbasssansate Piain Catcut 
BBG vc ckvassccuspiasen 10-Day Curomic Catcut 
Pe csuspak insu sscsseus z0-Day Curomic Catcut 
POS clnuses th taenceses 40-Day Curomic Catcut 
Sizes: 000..00..0..1 <gend 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 





Atraumatic Needles 


Fo: GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND POUR 


A a 


ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 








CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHESINTUBE DOZEN 
1341..STRAIGHT NEEDLE........... eee $3.00 
1342.. wo SrraicuT NeepLEs...36...... 3.60 
1343..%-CircLe NeeDLe.......... Dictate 3-60 
1345..¥2-CircLe NEEDLE.......... six: 3.60 


Less 20% discount on one gross or more 
Sizes: 0 and I 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


“1 gist ntti: being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








BIO icon varvocivedsecaveesen Non-BortaB_e Grape 
WEDS co soxcsssiucsvanerosmencantne *BoiLaBLE GRADE 


Sizes: 0. .2..4..6..8, £16. 
Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size.....$3.00 
Less 20% on gross or more or $28.80, net, a gross 





DAVIS & GECK INC. » 211-221 DUFFIELD ST. -y BROOKLYN,N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 




















Non-Absorbable Sutures 








NO. INCHES IN TUBE SIZES 
350..CeLLULomD-LineNn........60...... 000, 00,0 
360..HORSEHAIR...........44 My siisicesincicaed 00 
390..WuiTe Sitkworm GurtT..84......... 00,0, 1 
400..BLack Sitkworm GurT..84......... 00,0, I 
450..WHiTE TwisTeD SILK...60........ 000 TO 3 
460..Biack Twistep SILK.....60........ 000, 0, 2 
480..Wuire BraipeD SILK.....60...... 00,0,2,4 
490..Biack Brarpep SILk.....60......... 00,1,4 

BOILABLE 
Package of 12 tubes of a size..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 








No. INCHES IN TUBE SIZES 
802..PLain KaLMErID CaTGUT..20..00,0, 1, 2, 3 


020.000, 5, 233 


812..10-Day Katmerip ‘‘ 


822..20-Day KaLmeriD ‘*__..20..00,0, 1,2 
> > > > 


862:FIOMIBHAI®.:.<5.:.0255--65- BO cssicdeden fore) 
872..WuiTe Sitkworm GutT...28.............. ° 
882..Wuite Twistep SILK......20...... 000, 0, 2 
892..UmBiLicaL Tart........... 24... Y8-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size..... $1.50 
Less 20% on gross or more or $14.40, net, 4 gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 





NO. INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGuT..20..00,0, 1,2, 3 
g14..10-Day Katmerip ‘* _—..20..00,0, 1,2, 3 


924..20-Day Kaumerip ‘‘__..20..00,0, 1,2, 3 


964..HORSEHAIR.........-.+.+0: 66... chin0035e 

974..-WuiTe SitkworM GurT...28............+. fe) 

984..Wuite Twisrep SILK......20...... 000, 0,2 
BOILABLE 

Package of 12 tubes of a size..... $2.40 


Less 20% on gross or more or $23.04, net, a gross 





The ash of D@G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 







28-INCH suture of 40-day Kal- 

merid germicidal catgut, size 3, 

threaded on a large full-curved needle. 
BOILABLE 

No.650. Package of one tube. . $.30 


Less 20% discount on one gross or more 


Circumcision Sutures 


y yariem suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. 








BOILABLE 


No. 600. Package of 12 tubes. .... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 


}Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 





DAVIS & GECK INC, ~ 211-221 DUFFIELD ST. vy BROOKLYN,N.Y. 


Printed in U.S.A. ~ The Private Press of Davis & Geck Inc. ~ Copyright 1926 D&G 

















MINIMIZED SUTURE TRAUMA 





ORDINARY NEEDLE ATRAUMATIC NEEDLE 
Photomicrograph of ordinary intes- Photomicrograph prepared under 
tinal needle penetrating the stomach identical conditions, of the D&G 
wall. Note excessive trauma pro- Atraumatic Needle with suture at- 
duced by the doubled catgut. tached. Note minimized trauma. 


D&G ATRAUMATIC NEEDLE 
Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 


FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 











ccadaiee IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE si 

No. TUBES 
1341. A straight intestinal needle affixed to a 28-inch suture........$3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3-60 
1343. A 4%-circle intestinal needle affixed to a 28-inch suture........ 3-60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3.60 


SIZES: O AND I 
20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 

















[| DAVIS & GECK INC. rv 2I1I-22I DUFFIELD STREET vr BROOKLYN, N.Y.,U. S.A. | 
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Dr. J. A. Dobbie Receives Appointment 


Dr. J. A. Dobbie, well-known practising physician 
of Ottawa and at present secretary of the advisory 
committee of the Civic Hospital, was appointed assist- 
ant superintendent of the hospital at a meeting of 
the trustees. Dr. Dobbie was recommended very 
highly by Dr. D. M. Robertson, superintendent, and 
by Dr. Campbell Laidlaw. The recommendation for 
his appointment came from Dr. Robertson. 

Dr. Dobbie succeeds Dr. Frank Jones, who left 
several months ago to accept a position in a Man- 
hattan hospital. He has been a practising physician 
in Ottawa for 15 years, a graduate of the Ontario 
College of Physicians and Surgeons, a licentiate of the 
Medical Council of Canada and for several years 
secretary of the hospital advisory committee. He is 
deeply interested in the welfare of the Civic Hospital. 
Dr. Dobbie will commence his new duties just as 
soon as arrangements are made for the care of his 
private practice. Dr. Dobbie is a bachelor and will 
reside most likely at the Hospital. 


New Nurses’ Course at Toronto 


In connection with public health in Toronto, the 
extension department of the University of Toronto 
has arranged a new course for graduate nurses with 
previous public health experience. It will open at 
the University on March 21st, to continue until 
April 1st. Applications will be received by W. J. 
Dunlop. 











Accept nothing 
less than Thor 
gives you. 


Sy ES, —Faster Washing 
OT ES —Most Sanitary 
= In Washing 
—Quiet Running 

—No Exposed 
Moving Parts 
—Long Life 
Low Cost 














THE BEST =f? 
LAUNDRY = (\Uir)) 
EQUIPMENT |,\ub 5 
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HOSPITALS 


Hurley Machine Co., Limited 


66 Temperance Street TORONTO, Ont. 
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Do You Give 
Every Advantage? 


OU expect the daily output of 

coats, aprons, caps, gowns and 

uniforms to be as immaculate as 
modern laundering science can make 
them. You expect the manager of 
your laundry department to be 
aware of the best known methods 
for securing spotless cleanliness and a 
pleasing finish. But do you remem- 
ber to give him the advantage of 
newer and better agencies which 
obtain those results? 


Have you suggested to him to try 
Satin Finish for sizing such apparel? 
Have you told him that Satin Finish 
eliminates hand starching, second 
extraction, drying, dampening, cook- 
ing and that it restores the original 
satin-like finish, prolongs the wear- 
ing life, and gives a more comfort- 
able stiffness than ordinary starch? 


And furthermore, let him make a 
test with three pounds which we will 
send free on request. 


THE KEEVER STARCH CO. 


Hospital Department 


COLUMBUS, OHIO 
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| Hospital Workers 
Appreciate the 
Cantilever Shoe 





:*: you appreciate Easy Comfort in your 
shoes, as most nurses do, but demand a 
conservative standard of style as well, 
you will probably find just what you want 


antilever 
Shoe 


There are trim oxfords and stylish strap 
pumps. 

While not extreme in style, they have 
won the approval of the women who shop 
on Fifth Avenue, New York, and in the best 
stores throughout the continent. 

The unusual comfort of the Canti- 
lever Shoe is the result of designing 
and building it on natural lines to fit 
the foot when walking as weil as 
standing or sitting. 

You will especially appreciate its 
comfort when walking. 

The Cantilever flexible arch and 
other special features support the 
foot while permitting the freedom 

Flexible Like = of motion which makes walking 

Your Foot easy and natural. 

Careful personal attention to fitting each cus- 
| tomer further ensures this. 

j The prices figure out less per month of service 
than many shoes of lower grade and price per pair. 

Besides the Comfort, Cantilever Shoes are an 
Economy. 


4 





MAIL ORDER SERVICE 


If it is not convenient for you to visit one of 
the stores listed below, write to the Toronto 
branch. Mail orders receive careful attention. 


Cantilever Shoe Shops 


Note New Agencies: 


TORONTO—7 % Queen St. East 
HAMILTON—8 John St. North 
MONTREAL—Keefer Bidg., St. Catherine St. W. 
OTTAWA—241 Slater St., Jackson Bldg. 
BRANTFORD—Ludlow Bros. 

SAINT JOHN, N.B.—Scovil Bros., Limited 
HALIFAX—Wallace Bros. 

SUDBURY—F. M. Stafford, Limited 
WINNIPEG—Hudson’s Bay Company 
SASKATOON—Royal Shoe Store 

PORT ARTHUR—McNulty’s Limited 
REGINA—Yale Shoe, Limited 
EDMONTON—Hudson’s Bay Company 


CALGARY—Hudson’s Bay Company 
VANCOUVER—Hudson’s Bay Company 
VICTORIA—Hudson’s Bay Company 
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Major A. C. Galbraith 


Superintendent the Toronto Western 
Hospital and Vice-President the Ontario 
Hospital Association. 
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Women’s College Hospital Defer Appeal 


A luncheon was held on February 18th, in the 
nurses’ dining-room at the Women’s College Hospital, 
125 Rusholme Road, Toronto, to inaugurate a cam- 
paign for a new and larger hospital. It was first 
intended to launch the campaign in April. However, 
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the Women’s College Hospital, learning that another . 


hospital proposed going to the public this spring, 
has withdrawn from the field until about September 


15. 
Need for Women’s Hospitals 


Miss Janet S. Anderson, the Chairman of the Board 
of Directors, extended the greetings to the guests, 
after which Mrs. A. M. Huestis, the Chairman of the 
Campaign Cornmittee, presided.- Dr. Jane Sproule 
Manson stressed the claim for the existence of the 
Women’s College Hospital, and the reason why it 
should be included in the city’s program for increased 
hospital accommodation, to provide the poor women 
of the city with the services of medical women. 
Almost 10 per cent. of the medical students in the 
University of Toronto are women preparing to enter 
this great field of work. 


Dr. J. G. Wishart, the Chairman of the Property 
Committee, outlined the needs of the Women’s 
College Hospital. More room was needed, she said, 
as a large percentage of those who now sought admis- 
sion was turned away for lack of accommodation. 
The proposed new hospital will be erected on a site 
at Grosvenor Street and Surrey Place. 
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Big Addition to Ottawa General 


Construction work is to start early this spring on a 
$300,000 addition to the Ottawa General Hospital, 
Water Street. Plans have been prepared and tenders 
for the work will be called for shortly. 
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hospital, containing 25 beds, would have been com- 
pleted by April 15th next. The total cost of the work 
when finished was estimated at something over 
$40,000. 

The property was the E. S. Cane residence, built 


in 1874. To this was being added two large wings 
to be used as public wards and for X-ray work. 
They were not damaged, as the fire was confined to 
the old building, where it first broke out. 


The new hospital building is to be erected east of 
the present main building, and will be separated 
from the main building by Parent Avenue. It will 
be a large structure occupying the greater part of the 
block. The intention is to widen Parent Avenue and 
have the new building face that street. 

The proposed building will contain the children’s 
departments and the outdoor department, and will 
provide room for several special departments of the 
hospital. In the building there will be a nurses’ 
residence, and rooms for those sisters who are actu- 
ally engaged in hospital work. 

Water Street Hospital has been cramped for space 
for several years, and the nurses now live in several 
houses in the vicinity. A new building has been 
looked upon as a necessity for years. 

The new addition will be joined to the present main 
building by a tunnel under Parent Avenue. 


Vita, MAN.—To replace Dr. W. W. Read, who is 
leaving the Vita Hospital of the United Church in 
order to take post-graduate studies in New York, Dr. 
Harold V. Waldon has been appointed as medical 
superintendent of the Vita institution. 


NURSERY. 


NAME NECKLACE | 


Dainty Blue Bead Neck- 
laces, smooth as velvet, with 
surname spelled in white let- 
tered heed, sealed at birth 
around babies’ neck, are u 
by modern and standardized Hos- 
pitals to identify babies positively. 

Cannot be removed until cut off. 

SANITARY, RAPID AND 

FOOL-P ROOF 

















York County Hospital Damaged by Fire 
The new York County Hospital, at Newmarket, 
Ont., under course of construction, was damaged 
to the extent of about $20,000 by fire, which broke 
out in the basement, shortly after eight o’clock on the 96-126, 222 Street, Queens Village 
evening of February 15th. Insurance to the amount || Long Island - NEW YORK 
of $15,000 was carried. It was expected that the nn 


J. A. DEKNATEL & SON 


Incorporated 





























TRAIN NURSES EFFECTIVELY 


by the use of 
Models, Charts, Bone Preparations 
and Slides 


Visual instruction helps assure uniformly 
thorough work of all students. 


They economize time and inspire instruc- 
tors and students. 


We have available for prompt delivery a 
great variety of dissectible models, bone pre- 
parations, charts, specimens and microscope 
slides. 


Many prominent Canadian hospitals are 
now using our teaching equipment. 


Placing your order now will benefit the 
classes of the present term. 


Write for complete catalog, No. 5B. 








Denoyer-Geppert Company 
5235-57 Ravenswood Ave. 
Chicago, Illinois | 
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Vitalizing Nutrition Teaching for the 
Student Nurse 


BY ANNA L. DePLANTER 


In Charge of Nutrition Education and Demonstration, Phila- 
delphia Child Health Society 


One of the significant trends of present-day thought 
and education is to consider the individual in relation 
to his environment. How can we enable him to fit 
satisfactorily into home, professional and community 
life and contribute worthily to it? How can the 
home, community and our educational institutions 
contribute to the development of the individual? 
Such questions are legion in all branches of work. 
Especially is this true in the field of health, education 
and social work. 

The hospital dietitian has always served this 
trinity. Never have her relations and contributions 
to these three separate, yet closely allied, fields been 
so well appreciated and defined as they are to-day. 
The ways in which she influences this trinity are 
manifold. Time does not permit a discussion of her 
profession as a whole, so this paper will be limited to 
one very important phase of her work—her réle as a 
teacher. 

Every dietitian is primarily an educator. Whether 
her chief interest lies in administration or in teaching, 
she is constantly influencing and educating the com- 
munity. Every physician, every nurse, every hos- 
pital attendant or employee as well as every patient is 
directly or indirectly ‘‘exposed’’ to her nutrition and 
dietary ideas. The extent to which she influences 
the community depends largely on her personal 





understanding of and belief in the importance of 
good nutrition for health and her ability to convey 
this thought to the attention, practices and teachings 
of those in daily contact with her. 

The nurse is obviously the most direct recipient of 
the nutrition teachings and influence of the dietitian. 
The nurse is also the direct bearer of these nutrition 
teachings to the community. The kind of nutrition 
information these nurses are constantly giving de- 
pends on the attitudes and the nutrition facts the 
nurses have received in their courses while in training 
in our hospitals. 

How can the dietitian best teach this subject so 
that these nurses will be prepared to fit happily into 
their professional duties and contribute to community 
needs? 

It is a big question, much disputed, and one so 
vital to us as dietitians that it challenges our serious 
study and consideration. Obviously there are many 
good methods of teaching this subject. There are, 
however, two fundamental facts on which we agree 
at present and which we must recognize in our work: 
1. Our former courses in dietetics to nurses have 
proved unsatisfactory. We find they no longer fill 
the needs and demands of present-day trends in 
health education. We must teach more normal 
nutrition in as far as we understand it to-day. 2. 
As progressive educators we must be willing to change 
our former ideas, methods and general plan of teach- 
ing to meet these new needs just as we have already 
changed the subject matter we teach. 

For the past six years, the Philadelphia Child 


Continued on Page 30 








Nurses’ Room, Nurses’ Residence, Toronto Western Hospital. 
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ACME INTERNATIONAL =| 
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=| CORONALESS X-RAY EQUIPMENT |, 
Se “The Finest X-Ray Apparatus built’’ 

| PRECISION IN OPERATION 


Ud STURDY IN CONSTRUCTION 


CONVENIENT IN MANIPULATION 
MB Send for Descriptive Literature and List of Representative 
Canadian Installations 


SOLD, INSTALLED AND SATISFACTORILY SERVICED BY 


THE M. B. EVANS X- RAY COMPANY 


2539 WOODWARD AVE. DETROIT 
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What Does the Patient Think 
About Your 
ANESTHESIA? | 


Is it economically sound to keep a patient in the hospital 
two or three days longer in order to use a cheaper | 
anesthetic? 














Is it clinically better to employ one which is known to 
increase postoperative complications? 


Is it fair to the patient to cause him unnecessary vomit- 
ing and pain after an operation? 

Only the best anesthesia popularizes surgery in general 
and a surgeon’s practice in particular. 


GAS-OXYGEN IS THE ANSWER. 








McKesson Universal Unit No. 100 Let us send you literature on the subject. 


Toledo Technical Appliance Company 


2226-36 ASHLAND AVENUE, TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, Building 
and Extension Plans and Personal News of Hospital Workers. 
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RescAssNee 


LLOYDMINSTER, ALTA.—Miss Hazel Stuckey, for 
the past three years matron of the Hillcrest Hospital, 
has taken over the duties of matron at the Lloyd- 
minster municipal hospital. 

* * * 

NEWCASTLE, N.B.—Miss Hannah Roy, who has 
been superintendent of the J. H. Dunn Hospital, 
Bathurst, has been compelled through ill-health, to 
resign that position. She is succeeded by Miss 
Edith Stuart, of Shediac, a graduate of the Moncton 
City Hospital. 

* * * 

Kineston, OnT.—At a meeting of the Kingston 
Health Association it was decided to divide the 
$150,000 to be received from the Ontario Government 
for the sale of Mowat Sanitarium, by giving $100,000 
to the General Hospital and $50,000 to the Hotel 
Dieu Hospital. At the same time the Kingston 
Health Association decided to carry on as an 
association. 

* * * 

Toronto.—Joe Harris, M.P., was honored re- 
cently by the Board of Directors of the East Toronto 
General Hospital, when he was presented with a set 
of silver as a token of the appreciation by the board 
of his work during the past year. Mark Bredin, 
chairman, announced that building operations will 


commence in the spring. 
* * * 


BELLEVILLE, ONT.—Miss Margaret Tait, Superin- 
tendent of the Belleville General Hospital, was 
elected president of the Registered Nurses’ Association 
for District No. 6 at Peterborough. Other officers 
are: Miss R. E. Coulter, vice-president, and Miss 
F. A. Fitzgerald, of Belleville, secretary-treasurer. 
Miss M. N. Cox, of this city, represents the private 
duty section. 

* * * 

Moncton, N.B.—Work on the new hospital to be 
erected near Mary’s Home will begin about the middle 
of April, it is announced by Sister Angela, sister 
superintendent of the present institution maintained 
in this city by the Sisters of Providence. Sister 
Angela returned recently from Montreal, and she 
said that plans were finally completed in all essentials, 
but whether construction will be done by contract 
or day’s work has not been determined. 


The hospital will have a capacity of seventy-five 
beds for patients and there will be two additional 
buildings, in one of which will be housed the power, 
heating and laundry plants, and the other to be used 
as a nurses’ home. 


a Ce wan a 


New WEsrtMInsTER, B.C.—Clearing operations are 
under way on a two-acre site which will be used as a 
recreation ground for convalescent patients in Royal 
Columbian Hospital. It is the intention of the 
Hospital Board, of which J. N. Aitchison is chairman, 
to beautify this area which borders the institution. 
Paths will be run through it. Lawns and flower beds 
will be laid out. 

* * * 

St. CATHARINES, Ont.—Miss Anne Wright has 
just taken up duties here as superintendent of the 
General Hospital. A graduate of the Toronto 
General Hospital in 1919, Miss Wright has made a 
rapid rise in the nursing profession, being successively, 
within five years after graduation, an operating-room 
supervisor and assistant superintendent of nurses of 
the Toronto General. She was later assistant super- 
intendent of the Victoria Hospital, London. She 
comes to the local institution at a time when exten- 
sive enlargement to the hospital is about to be 
commenced. 




















Most Canadian Hospitals using 
Mechanical Refrigeration 
Have 


“YORK” 
ICE MACHINES 


“‘The Best Made” 


Let us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


TORONTO 


Montreal Winnipeg Vancouver 
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NIAGARA FALLs, OnT.—Miss Grace Bowen, of this 
city, has been appointed assistant secretary-treasurer 
of the General Hospital here to take the place of 
Miss Elsie Bartle, who has resigned. 

* * * 

QUEBEC, QuE.—The House gave third reading to 
the bill of the Women’s Hospital of Montreal, chang- 
ing its name to that of the Women’s General Hospital 
of Montreal. 

* * * 

LonpDoN, ONT.—Miss Mary L. Jacobs has received 
the appointment as supervisor in the new Nurses’ 
Home of Victoria Hospital, upon the resignation of 
Mrs. Pearl A. Allison. 

Until the end of February Miss Jacobs was super- 
intendent of the Ontario Hospital in this city. As 
home supervisor she will have charge of all the resi- 
dences of Victoria Hospital. 

* * * 

PEMBROKE, ONT.—Miss Gertrude Lindsay, R.N., of 
Arnprior, and graduate nurse of the Pembroke 
General Hospital, has accepted the position of day 
supervisor at the State Hospital at Nanticoke, Pa. 
Before leaving Pembroke to assume her new duties, 
Miss Lindsay was the guest of honor at a farewell 
party, when the graduates, and nurses-in-training, of 
the Lorraine Training School, of the General Hospital, 
entertained in her honor in the nurses’ recreation hall. 
Miss Lindsay was presented with a leather hat box 

* * * 


HuLi, QueE.—Rev. Sister Marie Ozanna, of Mont- 
real, of the Order of the Sisters of Providence, who, 
for three years prior to 1921, was superior of the 
Sacred Heart Hospital at Hull, has resumed that 
position. 

Rev. Sister Marie Ozanna replaces Rev. Sister 
Ananie, who has been appointed assistant provincial. 

The new superior of the hospital for the last six 
years has been superior of the Mother-House of the 
order at Montreal. 

* * * 

KaAMLoops, B.C.—Miss Boggs, for over four and a 
half years superintendent of the Royal Inland Hos- 
pital, has resigned owing to the frail health of both 
her parents. The position is being advertised and 
Miss Boggs will remain until her successor has taken 
over her duties. 

Miss Boggs has created an enviable record as super- 
intendent both on the nursing and administrative 
sides of this institution. She has been both respected 
and beloved by the entire hospital staff and she will 
be greatly missed by them. 

* * * 


CHARLOTTETOWN, P.E.I.—The recent appointment 
of Miss Helen M. Harper as dietitian of the new 
Palmer Memorial Hospital, Boston, Mass., will be of 
interest to her many friends in this city. Miss 
Harper, who is a daughter of Mr. and Mrs. C. R. 
Harper of this city, is a 1921 graduate of Acadia 
Ladies’ Seminary and later of the dietetic department 
of the Rhode Island Hospital, Providence, R.I. She 
was for three years a supervisor of Women’s Institutes 
of this province. 
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Highest Standard 


Surgical Dressings 
Gauze Cotton 
Belleview Rolls 


Superior Quality 


CANADIAN MADE 


SMITH & NEPHEW 


LIMITED 


MONTREAL 
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A Graduation Address 


BY DR. F. S. GREENWOOD 
St. Catharines, Ont. 


| Y advice to you, as you are starting upon 
| your life work, is to be ambitious. ‘‘Aim 
f| high.’ Put forth your very best efforts. 
7 ‘‘Give to the world the best you have 
| and the best will come back.” If you are 
‘| satisfied with what you have you cannot 

expect to advance. No one ever becomes 

greater than ideals which they cherish, 
few realize them even, but ideals shape and mould 
our lives. ‘‘The aim, if reached or not, makes 
great the life.’’ ‘‘What I aspired to be and was 
not comforts me.’’ What are your aspirations in 
life? Have you ever asked yourselves? To my 
mind the highest ambition in life is ‘‘Service.” It 
was the work of the Great Teacher. There is no 
such thing as standing still, you either advance or 
recede. You are entering a profession which offers 
the greatest opportunities for Service: 





‘‘God has no end of material 
For prophets, priests and kings, 
But what he needs is volunteers 
To do the little things.” 


It is from service for others the greatest happiness 
in life comes, and in this service you grow greater 
and develop more; and while there is life there 
should be development. 


To-day you are enjoying the fruits of the long 
years of devoted self-sacrifice of Florence Nightin- 
gale. The work she was able to initiate, it is your 
privilege to carry on. Upon you rests the respon- 
sibility for the furtherance of the usefulness of the 
trained nurse, in both the hospital and private 
house. You owe it to your profession and to the 
memory of ‘‘The Lady with the Lamp,” that 
nurses of each succeeding year be more efficiently 
and more highly trained. It is fitting that as 
nurses you should be thoroughly familiar with the 
life and works of Florence Nightingale. It was she 
who raised the status of your profession from that of 
Mrs. Gamp, and the disrepute into which it had 
fallen, to the exalted position which it holds in the 
world to-day, And her watchword was ‘‘Service.’”’ 
The life of ease and luxury which her social position 
accorded her, in her day, failed to satisfy her desire 
to help others; and it was the outbreak of the Cri- 
mean War which enabled her to carry out her career 
and fulfill her destiny by devoting her life for the 
benefit of suffering humanity. 


The work of the nurse should go hand in hand 
with that of the physician. She should be able 
to give a concise report to him of the condition of 
the patient between his visits and not answer when 
he asks a question, she guesses so and so, or “‘I 
think so.’’ The doctor wants facts, he can do the 
guessing himself, and he has to do enough of that. 
Incompetency on the part of the nurse may render 
nugatory the best efforts of the doctor in the most 
critical moments, while the most brilliant achieve- 
ments of modern surgery are dependent to a great 
extent upon careful and intelligent nursing. 


A nurse should be exact, prompt, observant, 
careful, thoughtful, watchful, patient, considerate, 
generous, unselfish, honourable, gentle, womanly 
and true in every sense of the word. It is the sweet 
sympathy of woman that soothes and allays our 
suffering, and in her efficiency she must retain her 
womanliness and ever be ‘‘the noble type of good 
heroic womanhood.”’ You have two eyes, two ears 
with which to observe and listen, but one tongue 
to keep quiet. 


“‘Lend every man thine ear but few thy voice.” 


I saw the other day, ‘‘A recipe for making a 
good nurse: Mix together equal parts of pluck, 
good-health and well-balanced sympathy; stiffen 
with energy, and soften with the milk of human 
kindness; use a first-class training school as mixer; 
add the sweetness of a smile, a little ginger and 
generous amounts of tact, humour and _ unselfish- 
ness with plenty of patience. Pour into the mould 
of womanhood; time with enthusiasm; finish with 
a cap and garnish with ambition. The sauce of 
experience is always an improvement to this recipe.”’ 


And now I wish to extend to you my very best 
wishes for success in whatever field you are called 
upon to labour and remember that which counts 
is:— 


“Only that which is truly given. 

Only that which is done for the love of doing it. 

Only those plans in which the welfare of others is 
the master thought. 

Only those labours in which the sacrifice is greater 
than the reward. 

Only those gifts in which the giver forgets himself.”’ 








JOSS 


FS meh cE met 


= 
tC 


3 


8 


Reals 


= 
i 


S 


RS 


#2 


cise) 


b 


Cee ee 


20 
3 


3 
38 


ass 


3 
2 
3 


RSs AE 


3 
2 
.< 4 


sb motor est oh eee 


= 


a 


wee 
ARCA 


oy 


& 


it 


Iss 


Q 
a 


Ree 


ESS USPEC SEU USVECT DSA USSU SACS USES DS SD Te at 


Resa 











March, 1927 THE CANADIAN HOSPITAL 29 


MAGIC BAKING POWDER 


Ideal for the Diet Kitchens 
of Modern Hospitals cqqeaeeaes 

















Magic Baking Powder is composed of 
Phosphate, Bicarbonate of Soda and Starch. 
No alum. Each ingredient is rigidly tested. 
Magic Baking Powder is uniform in quality 
and can be absolutely depended upon for 
uniformly good results in baking. 








TORONTO 
WINNIPEG MONTREAL 

















: "Phe Wialosite Fowler Bed No. 800 | 


REAL FEATURES 


Spring Comfort 
Best sagless spring. 


Easy Working 





A child can raise 
and lower it. 


Patented Malleable | 
Corner Lock 


Very Rigid 


Equipped with 4-in. | 
rubber-tired cas- | 
tors, adjustable. | 


Write for pamphlet 


The METAL CRAFT CO., Limited 


Manufacturers of Hospital Equipment 
GRIMSBY - ONTARIO 
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Classified Department 


CLASSIFIED RATES 


Four cents a word each insertion. A discount of 
10 per cent. allowed on orders for six or more inser- 
tions when payment is made in advance. 


BUYERS’ DIRECTORY RATES 


$4.50 per month on 12 months’ order. 
$5.50 per month on 6 months’ order. 





























Positions Open 
WANTED—Accredited graduate nurses, dietitians and tech- 
nicians; positions available in every section of the country; each 
applicant given individual attention; send for registration form. 
Medical Bureau, Marshall Field Annex, Chicago. 


Positions Open 
POSITIONS OPEN—(A) Surgical supervisor with executive 
ability for 70-bed hospital, Wisconsin; $100 and maintenance 
to start. (B) Protestant head nurse for 50-bed tuberculosis 
sanitarium, northern Illinois; $110 and maintenance. (C) 
Supervisor of nurses, women’s department, psychopathic 
hospital, east; $1,100 a year and maintenance; must know 
hydrotheraphy. No. 1291 Aznoe’s Central Registry for Nurses, 
30 North Michigan, Chicago. 

Positions Open 
(A) OPERATING PAVILION DIRECTOR in 175-bed hospi- 
tal, New York. $165 plus meals and laundry. Registration 
required. (B) Assistant Superintendent of Nurses; Boston 
training desirable. Must be qualified to teach theoretical 
work. 65-bed eastern hospital, largely surgical and obstetrical. 
$140 a month and maintenance. One month’s vacation yearly. 
(C) Operating Room Supervisor, eastern Canada. 60-bed 
approved hospital with training school. $75 a month and 
maintenance, 1243 Aznoe’s Central Registry for Nurses, 30 
North Michigan, Chicago. 

Positions Wanted 

(A) DIETITIAN, age 28, college and hospital trained, almost 
a year’s experience in one of best eastern hospitals, desires 
appointment paying $100 and maintenance. (B) Recent grad- 
uate dietitian, age 23, four years’ college, four months’ hospital 
training, desires eastern opening paying $100 and maintenance. 
1244 Aznoe’s Central Registry for Nurses, 30 North Michigan, 
Chicago. 


WANTED-—Situations for accredited graduate nurses, tech- 
n‘cians and dietitions; candidates available for every kind of 
pos't'on—fron general duty nurse to hospital executive; refer- 
ences investigated always; services gratis toemployers. Medical 
Burea1, Marshall F’eld Annex. Chi-ago. 


For Sale 
PRIVATE HOSPITAL (established 30 years). Would suit 
doctor or nurses wishing to reside at the Coast. Hospital fully 
equipped with 20 beds. Best residential district in west-end of 
Vancouver, B.C. Apply Matron, c/o CANADIAN HOsPITAL, 
454 King St., Toronto, Canada. 


Blankets 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Conpanv, 47 King St. West, Teronto. 

Diplomas 
DIPLOMAS—ONE OR A THOUSAND—lllustrated circular B 
ee request. Ames & Rollinson, 206 Broadway, New 

ork, N.Y. 


























Schools of Instruction 
WOMAN’S HOSPITAL IN THE STATE OF NEW YORK, 
West 110th St., New York City (155 gynecological beds, 50 
obstetrical beds). 
Affiliations offered to accredited training schools for three 
months’ courses in obstetrics. 


POST-GRADUATE COURSES 
Six months in gynecology, obstetrics, operating room technic, 
clinics and ward management. Three months in obstetrics. 
Three months in operating room technic and management, 
Theoretical instruction by attending staff and resident instructor. 
Post-graduate students receive allowance of $15 monthly and 
full maintenance. 
Nurse-helpers employed on all wards. For further particulars 
address, Directress of Nurses, Woman's Hospital. 
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Vitalizing Nutrition Teaching for the 

Student Nurse 

Continued from Page 24 
Health Society has been working on the problem of 
presenting nutrition information to teachers, nurses, 
social workers and members of the dental profession. 
Twenty-five courses consisting of 12 to 30 lessons 
have been completed. In the course of this experi- 
ence we have come into direct contact with about 
2,000 graduate nurses, most of whom have completed 
courses in dietetics. Personal contact with these 
various groups and individuals has given us an oppor- 
tunity to try out many methods of instruction and 
to obtain personal reactions as to the merits of our 
various procedures. 

Dietitians’ Requests Met 

At the beginning of every course, we have asked 
each member of the group to state her past training 
in dietetics and what she wished to get from this 
course. These requests are met in some way during 
the course. At the end of the lecture series we have 
asked each person to state her frank criticisms of the 
work given, the most helpful phases and those she 
would desire to have changed for the benefit of 
future students. 

A summary of about 3,000 such papers is a veritable 
treasure mine of inspiration and help—-one I wish we 
might share with every dietitian. It is a truly 
human document which I prize as my most precious 
source of teaching equipment. So useful has it 
proved that we recommend it most enthusiastically 
to make nutrition interesting and of permanent value 
to the student nurse. 

The best summary of this material as a source of 
help to dietitians may be stated as follows: Nutrition 
is and can be made a very personal subject. Teach 
nutrition to student nurses: 1. As material which 
enables them to live healthier, richer and happier 
lives. 2. As material which they can in turn, after 
experiencing personal benefits, give to the com- 
munity with enthusiasm and confidence. 

Dietitians are to be congratulated in the changes 
which have been made in their subject in the revision 
of the standard curriculum for nursing education. 
Even the change in title is a great step forward. 
“Nutrition” is so much more human and personal 
than dietetics—-and so much more descriptive of 
what we should emphasize all through the course. 
The greatest fault with our courses in the past has 
been that we have too often isolated our teaching 
material from the student nurse and her own personal 
interests and needs, not consciously of course, but 
the results of our past efforts have made far too many 
nurses “‘hate dietetics”’ and ‘‘forget it as fast as possible 
after they complete the course’’ as several hundred 
have personally expressed their reactions to us. 

In the statement of objectives in this revision the 
first one reads as follows: ‘‘To give pupils a practical 
knowledge of the principles and methods underlying 
simple cookery for well and sick people.’’ The word 
“‘practical’’ has unmeasured significance. One of its 
richest meanings is personal, everyday usefulness; 
the more of such practical information we give our 
students the better will our courses be. 
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It is a matter of regret that in the outline no place 
is given to a discussion of what we mean by nutrition. 
Sir George Newman has said: ‘Sound nutrition is 
fundamental in all phases of public and private 
health.” At a recent conference the director of a 
large public health nursing organization remarked: 
“I want my nurses to realize that every public health 
nurse should approach the health question from the 
nutrition standpoint. That is a veritable part of 
our nursing technique in every home.” Nutrition 
is a recognized fundamental and important keystone 
in any field of work. Does not such an important 
subject, so little understood, deserve a broad inter- 
pretation and analysis as a basis for correct under- 
standing and wise uses on the part of the nurses as 
they leave our hospitals? 

It seems that the first lecture in any nutrition 
course may very profitably be given to a discussion 
of nutrition and health from the standpoint of the 
nurses themselves and thus, at the beginning of the 
course, focus attention on an understanding of per- 
sonal nutrition. Applications of this information 
to other groups can be developed later. In nutrition 
work at the University of Pennsylvania we have 
aimed to stress this point at the opening of the school 
year. At the first class meeting each student is 
given Dr. Wood’s Personal Health Standard and 
Scale’ and asked to score herself. Her nutrition 
rating is naturally of interest to her. Many find 
their scope so low that they are at once aroused to 
learn what they can do to improve their rating. 
The discussion of energy personally interests every 
member of the class from the standpoint of gaining 
weight, reducing weight or maintaining weight. 

(Continued on next page) 
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Serve Your Patients with 


| BEEKIST HONEY 


The choicest selection of Ontario's Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


47 Wellington St. East - Toronto, 2, Ont. 




















LA PERLE 


PURE FRENCH OLIVE OIL 


| Analysed and pronounced ‘‘a perfect specimen of 








Olive Oil.” 
Write, wire or phone at the expense of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 
HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 
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As a Food for Children! 


DEXTROSE is the essential element for 
supplying food and strength to the body, 
and is quickly assimilated into the blood 
and tissue cells. CORN SYRUP, as 
every physician knows, is recognized for 
its digestibility and high nutritive value, 
because it contains a very large percentage 
of this important food element. 


That is why our Famous CROWN 
BRAND and LILY WHITE Corn 
Syrups are recommended by many of the 
leading Doctors as the safest and best 
addition to the milk formulae. 


EDWARDSBURG 


CROWN BRAND 


AND 


LILY WHITE 


CORN SYRUPS 


Manufactured by 
THE CANADA STARCH CO., LIMITED 


MONTREAL 
Manufactured and under 
under the Most 
Scientific Hygienic 
Control Conditions 
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Food Service Equipment 














M‘Clarys 


SPECIALIZE IN 


KITCHEN EQUIPMENT 


Insulated Food Conveyors, Permanent and Portable Steam 
Tables built to your soreers by skilled mechanics to 
conform to the high standard always associated 
with the name of McClary. 


Tell us your requirements and we will give 
you estimates. 




















40 Years’ Service to the 
Bakery Trade 


OVENS 


For every purpose 
COAL, WOOD or GAS 
Catalogue on Request 
HUBBARD PORTABLE 
OVEN COMPANY 
1100 Queen St. W. Toronto 




















Carving Tables RANGES Tea and Coffee Urns 


Wrought Iron Range Co. 
of Canada, Limited 
149 King St. West - 
Write for Our Catalogue 
Dish Washers Cutlery Potato Parers 
Electric Toasters Bakers’ Ovens Sinks 


Toronto 























| 


JACK FROST 


ICE MACHINE CO. LTD.:» TORONTO 


DOMESTIC. APARTMENT HOUSE €.-.,,, 
COMMERCIAL REFRIGERATION ~ <7 i | 




















George Sparrow & Co. 


119 Church St. - Toronto 


“STANDARD” 


Equipment for the serving of foods for hospitals. 
Send for Catalog and Price List 
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Continued from Page 31 


Loss of credits for poor musculature naturally vita- 
lizes the work on proteins, while the lectures on min- 
erals, vitamins and bulk fairly bristle with the 
personal applications and problems of dental decay, 
nervous instability, low vitality ‘and resistance to 
disease and constipation. Proper meals for the 
normal adult for physical and mental efficiency 
naturally follow these discussions so that all the 
nutrition fundamentals for the normal adults are 
covered in meeting the requests of expressed needs 
of the students. 


The following is a summary of requests obtained 
at the first meeting of a group of 52 students: 


No. of 
Request Students 
How to improve personal nutrition in general.. 22 
How to reduce menstrual difficulties.......... 26 
How to gain more physical and mental poise... 10 
Outline of proper food toeat................. 30 
Pr GE SI So oe cc epee nce ess 6 


a IN oo doo we Seb bebe ve ws 2 


How to overcome constipation............... 16 
How to prevent digestive disturbances and 

other conditions caused by wrong foods... 10 
How to improve “‘nerves’”’.................6. 1 
How to improve posture..............5..... 1 
How to train myself to eat a substantial break- 

WU Ae sae pilaars Sa ae wep ei hae Gao 1 
How to feed children at various ages.......... 10 


It is easily seen from this list that practically the 
entire course of normal nutrition can be covered in 
meeting these requests. Interest has been so aroused 
when this is done that other necessary teaching 


-material can be added as the student is brought in 


contact with additional nutrition problems naturally 
arising in her work. 

The Health and Nutrition Chart’ has proved a very 
ehlpful means of summarizing what we mean by 
nutrition and of giving students a picture of nutrition 
which they can easily interpret to their patients in 
the hospital and in their later professional contacts | 


Our psychologists tell us that we must consider 
man in relation to his emotions, character or indivi- 
dualism, and intellect. Of these three, emotions 
play the greatest role in our lives; character or indi- 
vidualism is the second factor to consider, and our 
last appeal is to his intellect. In how many courses 
taught to nurses in the past have we used the psycho- 
logist’s suggestion of appealing first to emotions and 
individualism before we begin our attempts to have 
the ‘‘learning process’ of calories, proteins and 
vitamins go on? Introducing our subject in the 
first lesson in the manner just described does seem 
very definitely to make the emotional and individu- 
alistic appeal and a very happy basis for the proper 
absorption of the intellectual food which we must 
serve in large doses in subsequent lessons. 


We have long carried out the psychologist’s ideas 
in our teachings of food service and cookery. Imma- 
culate linen, sparkling glass and silver, attractive 
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china, a savory hot soup or luscious bit of color in 
the form of fruit serves as the basis of the emotional 
or psychic appeal we emphasize as so necessary for 
influencing the digestion of the meal on the part of 
our patients. Is it not strange that we have not 
earlier practised our own teachings on the most 
important and valuable group of patients in our 
hospitals who come to us for intellectual ministra- 
tions ? 

In the progress of the course the material taught 
can be constantly vitalized in many ways: 1. Plenti- 
ful use of charts, posters and illustrative material** 
are always valuable. A picture is still worth a 
thousand words just as truly as in the time of 
Confucius. 

2. Laboratory animals which show the effects of 
various dietary deficiencies in striking manner are 
truly ‘‘live’’ teachers of facts not only to nurses but 
to the interns and patients in all departments. 

3. Normal diets for normal people can very well be 
taught by using the menus prepared for the nurses’ 
dining room. Analysis of these meals, showing how 
they are planned for meeting health needs for the 
average individual is not only a definite practical 
teaching point but frequently increases the respect 
of the nurse for the food service of the hospital. 

4. Class study and analysis of private patient and 
ward diets as well as those of employees make an 
essential basis of ‘‘case material’ for teaching the 
adaptations or deviations from the normal diet in 
illness. 

5. Personal contacts of the dietitian and patient 
for nutrition and dietary talks in the presence of the 
nurse furnish an excellent method of demonstrating 
to the nurse good psychology and teaching methods 
to use with patients. 

6. Opportunity to visit and participate in the food 
demonstrations and nutrition talks now so frequently 
given in the out-patient departments of our hospitals 
furnishes excellent practical and vital applications 
of methods to bring nutrition to the community. 

In the September number of ‘““The Modern Hos- 
pital’’ an article ““Teaching Health in the School of 
Nursing’’ gives an excellent picture of how health 
and nutrition are vitalized at the Santa Barbara Cot- 
tage Hospital in California. Here the medical 
department, the department of nursing, and the 
dietitian have co-operated in a most commendable 
manner. Where this co-operation exists, the contri- 
bution the dietitian can make to nursing education 
is immeasurable increased. It is an article which 
every dietitian may very wisely call to the attention 
of the director of nursing education, in her institution, 
as a truly progressive-expression of nursing education. 


Read before the Section on Education of the American Dietetic Associa- 
tion, Atlantic City, October 13, 1926, 


Illustrative Material Referred to in This Article 


1Personal Health Standard and Scale for Adults, by Dr, Thomas D, Wood. 
10c for single copies, 5c each in‘lots of over 25. Bureau of Publications, 
Teachers’ College, Columbia University, New York City. 

2Healti: and Nutrition Chart and Leaflet, How to Use It—25c, postpaid. 
Set of Nutrition leaflets prepared for the use of nurses in clinics and homes— 
25c postpaid. Philadelphia Child Health Society, 311 South Juniper Street, 
Philadelphia. Y . 

8Sets of Posters: Best Foods for Health (3)—10c a set. Food for Strong 
Teeth (3)—10c a set. National Dairy Council, 910 South Michigan Avenue, 
Chicago, Illinois, 
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_ STANDARD CLEANING PRODUCTS LTD. 
TORONTO, ONTARIO 


81 BOND STREET - 


HOSPITAL 33 
| 
} 
| ’ 
| BUYER’S DIRECTORY 
SAVE PAINTING BILLS 5 
This wonderful product is just the thing for your key 
| hospital; will clean painted walls, enamel, woodwork, |! 
metal ceilings, burlap and all decoration—will make || ~(#3%: 
| them just like new with little labor. ar 
A RENOVATOR A MONEY-SAVER _| enowarus 
Write for Full Particulars eterinr Zz 

















White X-Ray and Surgical | 


Supply Co. 


80 Richmond St. East, Toronto. Main 5285 | 


AGENTS FOR 
X-Ray Equipment—aAcme-International Cor., Chicago, 


X-Ray Films—Eastman Kodak Company, Toronto, | 
Intensifying Screens—French Screen Co., Detroit, | 


Ligatures and Sutures—Jaeger-Bigelow Co.,Boston, 
Surgical Dressings and Supplies— 
Atlantic Surgical Cotton Co., New York 

















CARETAKERS’ SUPPLIES 
Scncant bar: DOCL@AM Zips axe 


SOCLEAN LIMITED 


444 King St. W. 


Write for Sample 


Toronto 2 




















Diack ( 


STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Ave. 


DETROIT, Mich. 





























Classroom Equipment 


Dissectible Models, 
Charts, Bone Studies, Dolls, Specimens and Slides 
for 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 





Denoyer-Geppert Company 








| 5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 
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CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House Zamas 


i —- 
CANLAB 





Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


| 437-439 King Street West - Toronto 2, Ont. 
| 























We make and supply the new 
standard systems and equipment 
for Hospital Record Keeping. 
Samples and complete informa- 
tion on request. 


System Service Department 


||| FFICE SPECIALTY MEG. 


ll) 97 Wellington St. W., TORONT! 

















Artistic Cast Bronze Benefactors 
B R O N 7 zi ; or Memorial Tablets in 
Solid Bronze. 

Ward Plates—Directory Boards and Main Entrance Signs 
—Bronze Standard and Bracket Lamps, etc. 
Hospitals We Have Supplied: 

St. Thomas War Memorial Hospital, St. Thomas, Ont.; London 
War Memorial ne for Children, London, Ont., Alexandra 
Sanatorium, London, Ont.; Prince Edward County Hospital, 
Picton, Ont., Muskoka Hospital Tablet to Sir Wm. Gage, 
Tillsonburg Memorial Hospital, Tillsonburg Ont., etc. 

Write Us for Prices and Suggestive Sketches 


J. &. Tickell & Hons 


Art Bronze Founders 
560 KING ST. W. (Ad. 4062) TORONTO, ONT. 




















Your Marking Problem Solved! 


Cash’s Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street - Belleville, Ont. 




















The Burke Electric & X-Ray Co. 


X-RAY ENGINEERS 


Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service 


Special Equipment Made to Order 
Kelley-Koett X-Ray Apparatus 
490 Yonge Street - - Toronto, Canada 




















“| The Advertisements 


WSU USN SSS NSS ean 


The Publishers accept the announcements of 
reputable houses and reliable products only. 








PANS se An, Lin UE es ee ele ed aa ee cae 30 
REPEL CoM AR EIR: PEE icc oh as cco seats Wes h ain Lehce a Was 5 
Burke Electric & X-Ray Co..:.:.....:.; 34 and Fourth Cover 
Canaan eraron <p; Pama: ... oe. oot oe ee 31 
Canadian Ice Machine Co., Limited...................... 26 
Canadian Laboratory Supplies, Limited.................. 34 
CA NUMEVER ONDE SHOE vin ic ncd oss, shorick sic hele eho aeeed oes 22 
CUTAN SOEUR TERRE Sook Foi see Oh aia ee aa kG ok ah dee mek 34 
Plnasied Aavertssewente ig. be os. olen oe cee weal 30 
Camett-Cowley Winton oie. bi 5ieoe or ove waren wae nob ot 4 
Dayan te eek. Wine) os so so cw iee Front Cover, 17-20 
DCMALCL TAO OR URE | che oat Bios idic os one Deco even oa 23 
EOE CAS 2) Orr RRA RRR PO 23 
oT ips UE ER a at gS Re net ee Ge 9 33 
ae TR ley gy C7 ec 2 

SS oe ia Gage ce Tr, oe ae 29 
ee De On Okey), Rea 2; a a ee 15 
i SPE) PN O50 ol (> a 32 
HAP Y MEAGRE CO UIA ek. 6 255 soe eau wotwseeiweees 21 
WACK PirGElMACHING COs 6.5 oo oun ce ce ds tse ae bene eee 32 
aOR N ERIE CN iad on a ew dive ee Wiad meee ats 21 
Wha taeay POURS es ho 25 ok oes ek UOT RRO REE 6 
Lewis Manufacturing Co...........Second and Third Covers 
Maciiomnias FAs: e253 rccs we dite eels ot Be Ran 34 
Marshall Ventilated Mattress Co., Ltd................... 8 
REC laity MeO Mtdin 603. bck salen io. vs ei dine ones e kent 32 
Poe Gl coli Grae 0c, Ree eee a a 29 
Office Specialty Manufacturing Co., Limited.............. 34 
Ontario Honey Producers’ Co-operative, Ltd.............. 31 
Opis-b ensomn mtevator Co. PAG... fas cece casks ch bs yes 3 
Bh ta AO ev oho & alice wag S onl cananaeek 31 
GERI WOMEN IN EEOC D..,, Oo sci oe os hance eslesael dees 30 
Smilthite: Neohew tsnnted 38 oe cece be hw Sie 27 
Standard Cleaning Products, Limited.................... 33 
RoasW MEOO SOO: = 5 cian imicein es a eee smote seus 32 
ist ISMORENEN ES hee Seo ais bat pec ned wath ge al tekaeere a 33 
Sterling Rubber Go, anited 6.33... es cee nee ne 3 eae, 
Toledo Technical Appliance Go. «0.0... 6 cs ce eee 25 
AACN TNs AMO ULE v var Siento 5 Dassen yeaa te aah Galo wunhsrare)s 34 
Wactor mite COLOOla HON. 5 6 os 65 in'g Sip sa heen te et oe * 
White X-Ray & Surgical Supply Co.......... Se oe es 33 
Wrought Won anye COG ats 5.566 sie spe oie ears odio 4 8 Finis 32 








ETHER 


“PRO-NARCOSI” 
(FRANCO-AMERICAN) 


Best by Analytical 
and Clinical Tests 


Insures your patient of a good 
anaesthetic and no ill after 
effects. 


1-lb. 44-lb. and 14-Ib. tins 
Order from Your Dealer or Direct from 


J. A. MacDonald, Phm. B. 


Canadian Represonensive 
101 College Street - TORONTO 
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At One Stroke 


—a Combination Pad, ready-made! 


As a further 4 to simplify hospital dressings prac- 
tice, the Lewis Manufacturing Company announces 
the Curity Combination Roll, It is meant to bring 
to hospitals new economy, new convenience, and new 
efficiency in the preparation of “combination” or 
“abdominal” pads and other dressings. 

a * * 


|S iper onetime has been anything but a simple 
taskto prepare combination pads by hand. 8 to 
10 tedious steps were required—cutting cotton from 
the roll, cutting it into squares and rectangles, 
separating correct thicknesses. Then the same 
irksome procedure with gauze. Finally putting 
the cotton in the gauze, tucking in the edges. 


The result might be a pile of pads of varying 
size—uncertain thickness. Material waste could 
not be avoided. Time was lost. Labor required. 


But now all that is needless. Simply mount a 
Combination Roll upon a Curity Standard (fur- 
nished free), unroll to the desired length and— 
with one quick stroke of cutter or shears—you 
have: a finished, uniform, highly absorbent com- 
bination pad. 


Such simplicity in the preparation of complete 
pads offers decided advantages to hospitals: 


Considerable time is saved; mechanical drudgery 
is lessened for nurses; all waste of material is 
eliminated; uniformity of thickness and width is 
guaranteed; a large saving of gauze is effected; 


unnecessary “‘tabs’’ are eliminated — the ends of 
the pads do not touch the patient and are con- 
sequently left uncovered; greater convenience is 
possible because pads are always on hand—always 
ready in case of emergency. 


The Combination Roll consists of 25 yards of 
continuous pads, made from pure, white, highly 
absorbent cotton—covered with absorbent gauze. 
From it pads or dressings of any length may be 
cut—combination pads, cholecystectomy or colo- 
stomy pads; empyema or wet dressings. 


Combination Rolls cost slightly more than the 
same amount of gauze and cotton purchased 
separately. But—the pads cut from Combination 
Rolls cost far /ess than an equal number of pads 
prepared by hand. 

Curity O. B. pads, like Combination Rolls, 
simplify dressings preparation, save time and ma- 
terials, and assure uniformity. Introduced three 
years ago, they have met with ever-increasing 
success. O. B. Pads are easy to handle and easy to 
sterilize. The filling is liberal; the length correct; 
the price reasonable. 


Write today for generous, usable samples of both 
products. They are free to hospital executives. 


LEWIS MANUFACTURING, COMPANY 
OF CANADA, ETD. 
13 Victoria Square Montreal, Quebec 


Please refer to THE CANADIAN HOSPITAL when writing 


of Cutter or Shears 


IN SURGICAL DRESSINGS MATERIAL 














THE SINE OF X-RAY SERVICE 


X-Ray and Physiotherapy Equipment 


E illustrate herewith the 





most recent develop- 
ment in equipment for rapid 
stereoscopic chest work, using 
the 100 M.A. Coolidge Tube 
and the Keleket flash tech- 
nique. 


The Cassette Changer is on 
the magnetic pendulum prin- 
ciple, permitting of rapid 
change with a minimum of 
vibration, noise and elapsed 
time and will accommodate 
cassettes either way. 


An automatic electric reset 
actuated by a small motor is 
provided; and the design of 
the unit permits of wheeling 








a hospital case into position 
and taking stereoscopic chest 
pictures without moving the 














patient from the cart. 


New radiographic equipment for rapid stereoscopic chest work. The Keleket 
magnetic pendulum type cassette changer in combination with hydraulic 


By asystem of positive gear- 

ing the tube is automatically centered 
with the cassettes for any desired height, 
and the operator is required to merely 
press the buttons on the remote control 
to assure perfect results. 


A further refinement is found in the tube- 
shifting device on the special No. 11 Tube 
Stand, this taking the form of an electric 
motor and oil pump that ensures a rapid 


shift tube stand. 


and positive shift of the tube to the posi- 
tion required for the second exposure. 
The amount of shift is adjustable, and 
the action is entirely free from vibration 
and noise. 


This unit is designed for the specialist and 
the larger institutions, and will be found 
of inestimable value where precision re- 
sults are essential. 


Prices and further details will be submitted promptly on request 


THE BURKE ELECTRIC & 
490 Yonge Street, TORONTO (5) 


Nights, Sundays and Holidays 
Trinity 5079 


X-RAY CO. 


219 Medical Arts Building 
MONTREAL 
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